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Person of the Month: Alfred Adler (1870-1937) 

Ankit Patel 1 


Born 

Died 

Citizenship 
Known for 


Fields 


7 February, 1870 
Vienna, Austria-FIungary 
28 May, 1937 
Aberdeen, Scotland 
Austrian 

Individual psychology, 

The concept of the inferiority complex, 
President of the Vienna Psychoanalytic 
Society, 1910 

Psychotherapist, Psychiatrist 



Alfred Adler is known as one of the most influential thinkers in psychology. While he was 
initially a member of the Vienna Psychoanalytic Society, Adler eventually departed from Freud's 
theories and developed his own perspective, which he called Individual Psychology. He had a 
strong influence on a number of other eminent psychologists, including Carl Rogers, Abraham 
Maslow and Karen Horney. 

Alfred Adler was an Austrian doctor and therapist who is best-known for forming the school of 
thought known as individual psychology. He is also remembered for his concept of the 
inferiority complex, which he believed played a major part in the formation of personality. Alder 
was initially a colleague of Sigmund Freud, helped establish psychoanalysis, and was a founding 
member of the Vienna Psychoanalytic Society. Adler's theory focused on looking at the 
individual as a whole, which is why he referred to his approach as individual psychology. Adler 
was eventually expelled from Freud's psychoanalytic circle, but he went on to have a tremendous 
impact on the development of psychotherapy. He also had an important influence on many other 
great thinkers including Abraham Maslow and Albert Ellis. 

Alfred Adler was born in Vienna, Austria. He suffered rickets as a young child which prevented 
him from walking until the age of four. Due to his health problems as a child, Adler decided he 
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would become a physician and, after graduating from the University of Vienna in 1895 with a 
medical degree, began his career as an ophthalmologist and later switched to general practice. 

Alder soon turned his interests toward the field of psychiatry. In 1902, Sigmund Freud invited 
him to join a psychoanalytic discussion group. This group met each Wednesday in Freud's home 
and would eventually grow to become the Vienna Psychoanalytic Society. After serving as 
President of the group for a time, Adler left in part because of his disagreements with some of 
Freud's theories. 

While Adler had played a key role in the development of psychoanalysis, he was also one of the 
first major figures to break away to form his own school of thought. He was quick to point out 
that while he had been a colleague of Freud's, he was in no way a disciple of the famous Austrian 
psychiatrist. In 1912, Alfred Adler founded the Society of Individual Psychology. Adler's theory 
suggested that every person has a sense of inferiority. From childhood, people work toward 
overcoming this inferiority by asserting their superiority over others. Adler referred to this as 
'striving for superiority' and believed that this drive was the motivating force behind human 
behaviors, emotions, and thoughts. 

Although Adler’s psychological theory was developed nearly a century ago, many of his 
concepts are still brought to fruition through Adler University. His concepts based in social 
interest, social justice, equality, and the importance of education guide the Adler University’s 
commitment to social change - from our curriculum, practica, internships, programming and 
experiential offerings for students, faculty and alumni - to our hundreds of partnerships at work 
with local communities to improve community mental health. 

Although Adler's theory may be less interesting than Freud's, with its sexuality, or Jung's, with 
its mythology, it has probably struck you as the most common-sensical of the three. Students 
generally like Adler and his theory. In fact, quite a few personality theorists like him, too. 
Maslow, for example, once said that, the older he gets, the more right Adler seems. If you have 
some knowledge of Carl Rogers' brand of therapy, you may have noticed how similar it is to 
Adler's. And a number of students of personality theories have noted that the theorists called 
Neo-Freudians — Homey, Fromm, and Sullivan — should really have been called Neo-Adlerians. 

And so the "positives" of Adler's theory don't really need to be listed: His clear descriptions of 
people's complaints, his straight-forward and common-sense interpretations of their problems, 
his simple theoretical structure, his trust and even affection for the common person, all make his 
theory both comfortable and highly influential. 
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TIMELINE 


1870 

Alfred Adler bom on February 7th 1870 

1888 

Began his studies at the University of Vienna Medical School 

1895 

Received medical degree from the University of Vienna 

1897 

Married Raissa Timofeivna Epstein 

1898 

Established private practice in Vienna 
-Birth of first daughter, Valentine 

-Published two articles in Austria's " Medical News Bulletin" 

1901 

Second child, Alexandra, is bom 

1902 

Published two articles in Medical News Bulletin 

-Sigmund Freud invited Adler to join the fledgling Wednesday Psychological Society 
(later renamed to Vienna Psychoanalytic Society) 

1904 

Adler publishes his most important article to date, The Physician as Educator 
-Converted from Judaism to Protestanism 
-Birth of Kurt Adler 

1905 

Publication of A Study of Organ Inferiority 

1909 

Birth of Cornelia (daughter) 

1911 

Adler is expelled from the Vienna Psychoanalytic Society under Freud's impetus 
-Adler forms his own group, initially called the Society for Free Psychoanalytic Inquiry 

1912 

Published The Neurotic Constitution 

1913 

Renamed his group The Society for Individual Psychology 

1914 

Published Healing and Education , edited by Adler 

1916 

Drafted as a military physician for the Austro-Hungarian Empire during World War I 

1918 

Discharged from military service, began emphasizing social feeling in writings 

1922 

Published The Practice and Theory of Individual Psychology 

-Adler begins setting up educational consulting teams in child guidance for Vienna's 
public schools 
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1924 

Became a professor at Vienna's Pedagogical Institute 1928 First lecture-tour of the 
United States 

-Published The Case of Miss R: The Interpretation of a Life Story 

1929 

Became an adjunct professor at Columbia University, started to shift base of operations 

from Vienna to New York City 

-Published Individual Psychology in the Schools 

1931 

Published What Life Should Mean to You 

1932 

Professor at the Long Island College of Medicine, Adler's first full-time academic 
position in the United States 

1933 

Published Religion and Individual Psychology and Social Interest: A Challenge to 
Mankind 

1937 

Died, May 28th, Aberdeen, Scotland 


SELECTED PUBLICATIONS 


Adler, A. (1925). The Practice and Theory of Individual Psychology. London: Routledge. 
Adler, A. (1956). The Individual Psychology of Alfred Adler. H. L. Ansbacher and R. R. 
Ansbacher (Eds.). New York: Harper Torchbooks. 


QUOTES 


“It is easier to fight for one's principles than to live up to them. ” 

“The chief danger in life is that you may take too many precautions. ” 

“ The only normal people are the ones you don't know very well. ” 

“Exaggerated sensitiveness is an expression of the feeling of inferiority. ” 

“Trust only movement. Life happens at the level of events, not of words. Trust movement. ” 

“We must interpret a bad temper as a sign of inferiority. ” 

“ The greater the feeling of inferiority that has been experienced, the more powerful is the urge 
to conquest and the more violent the emotional agitation. ” 

“It is the patriotic duty of every man to lie for his country. ” 

“ The educator must believe in the potential power of his pupil, and he must employ all his art in 
seeking to bring his pupil to experience this power. ” 

“ There is no such thing as talent. There is pressure. ” 
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ABSTRACT 


Background and objectives: The aim of this study was examining the effectiveness of 
mindfulness-based cognitive group therapy on the quality of life and hope in the patients with 
coronary heart disease. Methods: The present study was quasi-experimental with pre-test, post- 
test and follow-up with control group. To fulfill the study, 30 patients were selected randomly 
and were assigned into experimental (n = 15) and control groups (n = 15). To collect the data, 
participants of both groups completed demographic information sheet, MacNew Heart Disease 
Health-Related Quality of Life Questionnaire and Miller Hope Scale, respectively of coronary 
heart disease questionnaire at pre-test, post-test and follow-up (2 months after the intervention). 
Participants of experimental group received eight 90-minute intervention sessions. Results: The 
results of the multivariate covariance analysis with repeated measures showed that mean score 
quality of life(P<0.05), hope (PcO.001) in participants of the experimental group had a 
significant difference compared to the participants of the control group at post-test and follow- 
up. Conclusion: results showed that mindfulness - based stress reduction treatment can be 
effective in improving life quality and hope in coronary heart disease. Implication for further 
research and possible clinical applications are discussed. 


Keywords: Mindfulness, Quality Of Life, Hope, Coronary Heart Disease. 

Coronary heart disease (CHD) is a leading cause of death, a case of every five deaths can be 
attributed to this disease [1]. Disability and reduced functionality are leading with the high 
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The Effectiveness of Mindfulness-Based Cognitive Group Therapy on the Quality Of Life and Hope in 

the Patients with Coronary Heart Disease 


prevalence of disease, [2]. In addition, it is the major cause of health costs consumption in the 
society [3]. The studies have identified several factors that play a role in the increased risk of 
coronary heart disease including behavioral factors (for example, the pattern A behaviors and 
smoking) and psychological factors (e.g., stress, anger and hostility) [4]. Psychological 
symptoms after cardiac events are commonly experienced among heart disease patients [5]. The 
results have shown that depression and despair is very common in patients with coronary heart 
disease [6]. The patients who have pessimistic understandings of life are at risk of health hazards 
because their immune system does not have favorable performance [7]. Also, many patients with 
CHD, particularly those with lower and minimal quality of life are exposed to the serious 
warning and are considered expensive treatment of health psychology [8]. 

World Health Organization defined the quality of life as the perceptions of an individual about 
their position in life in terms of culture and value systems in which one lives and in relation to 
the goals, expectations, standards and priorities. Thus, it is quite individual and cannot be viewed 
by others and is based on individuals' perceptions of various aspects of their lives [9]. Quality of 
life has been known and used as an indicator to measure the health status in the studies [10]. 

Examining the quality of life in the health studies on the patients with heart disease help the 
experts in determining the living conditions and the risks of disease on quality of life and can 
clarify many unclear points, including undesirable effects of heart disease on the physical, 
psychological, social performance and in general the quality of life in patients [11]. In recent 
decades, remarkable progresses have taken place in the development of psychosocial 
interventions for patients with chronic diseases [12]. Not only because they may increase the 
success of medical and clinical treatment but also because it can enhance the quality of life in the 
patients who suffer more than other organic patients [13]. Controlling and reducing the 
psychological symptoms following the physical ailments not only enhance the skills and raise the 
fighting spirit in these patients but also boost the immune system and thus reduce and improve 
the physical symptoms [14]. Teasdale, Segal, & Williams (1995) considered the skills called 
such as attention control from the mindfulness meditation and believed that they would help the 
individual to control their mental ruminations that causes restlessness and eventually leads to 
depression and anxiety [15]. The main learned skills can make the person to put aside the 
engaging in sustainable patterns of negative thinking. Mindfulness-based cognitive therapy by 
combining the mindfulness-based stress reduction program and cognitive skills and techniques 
provide the condition so that the person can see his negative thoughts without judgment [16]. 

In this treatment, the mindfulness skills to cope with depression and despair and growing 
awareness of the present moment are taught that include the meditation training, relaxation, yoga 
and Hatha [17, 18]. Mindfulness means paying attention to the present moment in a particular, 
objective and free from judgment manner [16]. One of the main objectives of the program is to 
promote health and reduce stress [18]. The meditation practices and mindfulness lead to enhance 
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the ability of self-awareness and self-acceptance in patients [19] .Numerous studies have been 
done on the effectiveness of mindfulness-based therapies to improve the quality of life of 
patients with chronic diseases. Mindfulness-based treatment model has found some success in 
improving the quality of life of cancer patients [20]. The meta-analysis study by Bohlmeijeraet 
al. showed that mindfulness-based therapy was an effective way to reduce stress and improve 
quality of life for patients with different diagnoses. The groups studied in this meta-analysis 
included the cancer patients with mental disorders and cardiovascular diseases such as 
hypertension and chronic pain [21]. 

The results of the study by Gloria et al. (2008) on the effectiveness of mindfulness-based 
cognitive therapy in patients with high blood pressure have shown that it was an effective 
treatment of depression and anxiety in daily life and for reducing the symptoms of chronic illness 
such as high blood pressure [22]. The results of the study conducted by Parswaniet al. (2013) 
have shown that mindfulness-based stress intervention program led to the reduction in symptoms 
of depression and anxiety, blood pressure (BP) and fat mass (BMI) incoronary heart patients and 
after 3 months follow-up the effects of the treatment remained [23]. 


RESEARCH METHOD 


The present study is a quasi-experimental research with pretest and post-test and follow-up 
design. The research population included all the patients with coronary heart disease referring to 
the Cardiology Hospital of Tehran province, Iran (of Imam Hossein hospital) from August to 
October 2015. To calculate the sample size given that the appropriate sample size for each group 
is 15 people in research experiments, a sample size of 15 participants (n =15) was selected for 
each group. 

Inclusion criteria included diagnosis of coronary heart disease based on the detection of 
cardiologists, the consent and informant willingness to participate in research, the ability to 
participate in meetings and collaborate on assignments, to work in completing the instruments, 
the physical and psychological stability (lack of intervening physical or psychological symptoms 
during sessions the treatment including fatigue, muscle aches, etc.) 

Minimum education was the pre-high school degree and the age range of the participants was 20 
to 45 years. Also, the patient was excluded if she or he was treated because of a physical or 
psychological illness or in the presence of cognitive impairment or impaired cognitive function, 
acute and severe symptoms so that the patients' participation in the present was difficult or 
almost impossible. Accordingly, a number of patients were selected from among the patients 
with coronary heart disease referring to the Cardiology Hospital of Tehran province, Iran (Imam 
Hossein hospital) from August to October 2015 and in case of having consent and inclusion 
criteria were randomly selected and divided into two groups of mindfulness-based cognitive 
therapy (experiment) and control group. 
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Research Instruments 

The instruments used in this study included the demographic information sheet, MacNew Heart 
Disease Health-Related Quality of Life Questionnaire and Miller Hope Scale, respectively. 

• The sheet of the demographic information 

This sheet included the information on age, education level and marital status which was 
developed and evaluated by the researcher of the present study. 

• MacNew Heart Disease Health-Related Quality of Life Questionnaire: 

This is a self-report questionnaire developed in English by Neil Aldrich and Lynette Lim (1994) 
in America and was revised by Valenti (1996); it contains 27 questions and measures the quality 
of life in 3 emotional, physical and social domains. Any questions is rated based on the 7-point 
Likert scale (from always to never) and average response time was 10 minutes. The way of 
dividing the questions in the scale is in such a way that any questions can be set in one, two or 
three areas [24] . 

This instrument has the reliability, validity and responsive to clinical changes. As such, in the 
study of AsadiLary, Javadi, Malawi and Aldrich (2003), the Cronbach's alpha reliability of the 
MacNew questionnaire in Iran's population was as the following: the emotional dimension 0.92 
physical dimension 0.92, the social dimension 0.95 and total score of 0.95, respectively. The 
correlation coefficient of it included: the emotional dimension 0.42, physical dimension 0.38,the 
social dimension, 031 and total score of 0.50, respectively. 

Intergroup correlation on the emotional dimension was 0.92, physical dimension, 0.92, the social 
dimension 0.93 and total score of 0.95, respectively. The validity of the questionnaire through 
construct validity for the emotional, physical and social dimensions was in the whole range of 
0.63 to 0.66.5. 

• The Miller Hope Scale 

The Miller Hope Scale (1988) is a diagnostic test that was first used to measure hope in heart 
disease patients in America. The questionnaire consisted of forty-eight aspect of the modes of the 
hope and desperation, the items of which are selected based on the covert and overt behavior of 
the individuals in hopeful and desperate people. Every aspect that represents a behavioral signs is 
rated based on the 5-point Likert scale ranging from strongly disagree (score 1) to strongly agree 
(score 5) and everyone should select the one option which is mostly true about him. The total 
score ranging from 48 (least hope) to 240 (most optimistic) will be acquired in this way. Finally, 
the total score obtained can indicate the hope and despair. 15 statements of the Miller scale are 
composed of a negative items and the scores are reversed including the statements of 11,13,16, 
18, 25, 27, 28, 31, 33, 34, 38, 39,44,47 and 48 [25], 

The reliability and validity of the questionnaire have been confirmed in several studies. Abdi and 
Assadi Larry (2011) in Iran have approved the validity and reliability of the questionnaire and 
stated that the Miller Hope Scale is the best test to predict hope in the patients with low self- 
esteem and damaged social support and academic support. In the study of Darvishi the reliability 
of the questionnaire was obtained (0.89) using Cronbach's alpha and (0.79) using split-half and 
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its validity was evaluated as 0.79. In the present study reliability of this questionnaire was 0.929 
using Cronbach's alpha. 

Research Procedure 

In order to conduct the study, first, 30 patients who have inclusion criteria were selected from 
among the patients referring to the specialized heart hospital in Tehran province (Imam Hossein 
hospital) which had records and referred for the regular visits to the heart specialist in certain 
dates. All the patients were randomly assigned to two groups of A and B and then they were 
randomly divided into the experimental group and the control group. Mindfulness-based 
cognitive therapy patients in heart clinic were trained for by two clinical therapists, who passed 
the course of treatment and had the necessary expertise and experience in this context, each week 
for 1 session of2 and half hours. The protocol of the mindfulness-based cognitive therapy 
sessions for patients is presented in Table 1 [26]. 


Tablel. Summary of functional instruction sessions of mindfulness-based cognitive 


Session 

Topic 

First session: Automatic Pilot 

The introduction of automatic guidance system/knowing how to use 
present moment awareness of bodily sensation, thoughts and emotions 
in reducing stress/practicing eating raisins 6 .giving feedback and 
discussion about the practice/three - minute breathing, giving 
assignment for next week and distributing leaflets of the first session 
and CDs of meditation 

Second session: facing obstacles 

Re-examining body workout/ giving feedback and discussion about 
examining body workout/ practicing breathing mindfulness meditation/ 
/distributing leaflets of the second session and CDs of meditation 

Third session: Kindness with 
breathing, body and awareness 
about breathing and body 
movement 

Having conscious sitting with awareness of breathingfthe sitting 
meditation)/ practicing three -minute breathing /distributing leaflets of 
the third session and video tape of yoga practices 

Fourth session: learning how to 
answer 

Re-examining body workout / (in the hospital chapel)/5-minute 
practicing of “seeing or hearing”/ re -practicing conscious session with 
awareness of breathing and body/ distributing leaflets of fourth session 
and CDs of meditation 

Fifth session: slowly cope with 
difficulty (attendance) 

Practicing breathing /re-practicing conscious session(awareness of 
breathing .body, sounds and thoughts)/explaining the stress and 
identifying participants’ reactions to stress/examining awareness of 
pleasant and unpleasant events on feeling .thoughts and bodily 
sensations/ practicing 3 -minute breathing /distributing leaflets 

Sixth session: thoughts are not 
facts 

practicing sitting meditation (mindfulness of sounds and 
thoughts)/distributing leaflets of the sixth session and number4 video 
tape to participants 

Seventh session: self-care 

Practicing mountain meditation/sleep hygiene/ repeating exercises of 
the previous session/making a list of enjoyable activities/distributing 
leaflets of the seventh session 

Eighth session: going beyond 
fear 

Examining body workout /overview of program/examining and 
discussing programs /practicing stone, beads and marbles meditation 


6 Object attention training 
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RESULTS 


The demographic characteristics of the sample in this study are presented in Table 2. 


Table 2: Demographic characteristics of the participants 


Index 

Control(n=15) 

Experimental n=15) 



Number 

percentage 

Number 

percentage 

Sex 

Man 

7 

53.3 

8 

46.7 

Woman 

8 

46.7 

7 

53.3 

Age 

26 to 30 

2 

13.3 

3 

20 

31 to 35 

3 

20 

2 

13.3 

36 to 40 

5 

33.3 

4 

26.7 

41 to 45 

5 

33.3 

6 

40 

Mean and 
standard 
deviation 

5.62+37.80 

5.54+38.07 

Education 

High school 

5 

33.3 

3 

20 


Associate 

Degree 

3 

20 

5 

33.3 


Bachelor 

7 

46.7 

7 

46.7 

marital 

status 

Single 

2 

13.3 

1 

6.7 

Married 

13 

86.7 

14 

93.3 


In the following, the mean and standard deviation of the variable of the quality of life and hope 
in the pretest, posttest, and follow-up in terms of experimental and control groups is reported in 
Table 3. 
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Table 3: Mean and standard deviation of hope the quality of life in patients with coronary 
heart disease over time (pre-test, post-test, follow-up ) 


Variables and Dimension 

Experimenta 

l(n=12) 

Mean+sd 

Control(n= 

12) 

Mean+sd 

Pre-test 

Post-test 

Follow-up 

Pre-test 

Post-test 

Follow-up 

Quality 
of Life 

Dimension 

Emotion 

37.27±2.93 

48.73±4.86 

45.33±4.03 

38.33+2.02 

39.20+2.30 

37.01+2.61 

Physical 

26.47±1.99 

34.93+2.52 

31.33+3.41 

26.67+2.09 

23.33±1.71 

26.20+1.37 

Social 

30.27±2.68 

37.20±3.02 

34.78±2.82 

30.53±1.68 

29.47±1.88 

29.53+2.29 

Total 
score of 
life 

quality 

94.01±4.88 

120.87±12.75 

111.53+4.94 

95.53±3.70 

92.02+3.52 

92.73±3.84 

hope 

138.67±18.81 

160.40+25.97 

161.93±16.82 

143. 07±1 1.43 

126.73±14.44 

139. 87±1 1.43 


As can be seen in Table 3, not only all aspects of quality of life scores in the experimental group 
(emotional, physical and social)has increased from pre-test to post-test. It is in the pursuit of 
relative stability and the largest increase in score reduction is observed in social and emotional 
dimension. Total score for the quality of life in patients with coronary heart disease also 
increased from pre-test to post-test which is the sign of improvement in quality of life.The mean 
and standard deviation of hope increased from pre-test to post-test and in follow up period had a 
relative stability. 


In this study, the statistical analysis of quality of life and hope scores in both experimental and 
control groups was performed with multivariate analysis of covariance with repeated measures 
.In this analysis, the pre-test scores as a covariate and post-test and follow-up scores were 
considered as the dependent variable and time was considered as a moderating variable. Prior to 
the analysis, first the assumptions of the model were investigated. 


The results of the Mauchly's Test showed that the assumption of the equal covariance matrix 
does not hold (P = 0.026 Mauchly's W = 0.762, Df=2). Thus, the Huynh-Feldt test was used 
because of the lack of equality of variance -covariance. The value of the test of the main effect 
of time was not significant within groups (P> 0.05, Partial Eta Squared = 0.102, F = 3.197). 

However, the test of interaction between time and group was significant (P <0.001, Partial Eta 
Squared = 0.287, F = 11.288). The results of multivariate tests showed that the effect of time 
(pre-test, posttest and follow-up) was significant for hope variable (Partial Eta Square = 0.284, P 
<0.011, F= 5.36, Pillai's Trace=0.284 ). In addition, the effect of (mutual) interaction between 
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group x time was significant (Partial Eta Square = 0.353, P <0.003, F = 7.375, Pillai's Trace= 
0.353). 

Given that the difference between the experimental and control groups was significant and 
according to the results presented in Table 3, the mean score of post-test and follow-up in the 
experimental group was higher than the control group. It can be concluded that the independent 
variable (mindfulness-based cognitive therapy) has been effective on in creased hope. 

The results of the Mauchly's Test showed that the assumption of the equal covariance matrix 
does not hold (P=0.371 Mauchly's W= 0.929, Df= 2). Thus, the Sphericity Assumed test was 
used because of the lack of equality of variance -covariance. The value of the test of the main 
effect of time was not significant within groups ((P<0.001, Partial Eta Squared= 0.676 
‘F=58. 330). However, the test of interaction between time and group was significant (P<0.001, 
Partial Eta Squared= 0.782 <F= 100/463. The results of multivariate tests showed that the effect of 
time (pre-test, posttest and follow-up) was significant for hope variable ((Partial Eta Square= 
0.784‘P < 0.001 ‘F=49. 067, Pillai's Trace= 0.784). In addition, the effect of (mutual) interaction 
between group x time was significant (Partial Eta Square= 0/865‘P < 0.001 ‘ F= 86.209 Pillai's 
Trace = 0.865). Given that the difference between the experimental and control groups was 
significant and according to the results presented in Table 3, the mean score of post-test and 
follow-up in the experimental group was higher than the control group. It can be concluded that 
the independent variable (mindfulness-based cognitive therapy) has been effective on increased 
hope. 

The results of the Mauchly's Test showed that the assumption of the equal covariance matrix 
does not hold (P=0/672 Mauchly's W= 0/971, DF=2). Thus, the Sphericity Assumed test was 
used because of the lack of equality of variance -covariance. The value of the test of the main 
effect of time was not significant within groups ((P<0.001, Partial Eta Squared= 
0.726‘F=74/182). However, the test of interaction between time and group was significant 
(P<0.001, Partial Eta Squared= 0/701, F=65/542). The results of multivariate tests showed that 
the effect of time (pre-test, posttest and follow-up) was significant for hope variable ((Partial Eta 
Square= 0/784‘P < 0.001‘F= 75/152, Pillai's Trace =0.848). In addition, the effect of (mutual) 
interaction between group x time was significant (Partial Eta Square= 0.845‘P < 0.001‘F= 
73/442, Pillai's Trace = 0.845). Given that the difference between the experimental and control 
groups was significant and according to the results presented in Table 3, the mean score of post- 
test and follow-up in the experimental group was higher than the control group. It can be 
concluded that the independent variable (mindfulness-based cognitive therapy)has been effective 
on increased emotional aspect of the patients. 

The results of the Mauchly's Test showed that the assumption of the equal covariance matrix 
does not hold (P=0.759 Mauchly's W= 0/682, DF=2). Thus, the Sphericity Assumed test was 
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used because of the lack of equality of variance -covariance. The value of the test of the main 
effect of time was not significant within groups (PcO.OOl, Partial Eta Squared= 0/384‘F=17.472). 
However, the test of interaction between time and group was significant (PcO.OOl, Partial Eta 
Squared= 0.739, F=79/148). The results of multivariate tests showed that the effect of time (pre- 
test, posttest and follow-up) was significant for hope variable ((Partial Eta Square= 0/784‘P < 
0.001 ‘F= 75/152, Pillai's Trace=0.848). In addition, the effect of (mutual) interaction between 
group x time was significant (Partial Eta Square= 0.789‘P < 0.001 ‘F= 50/363, Pillai's Trace = 
0.789). Given that the difference between the experimental and control groups was significant 
and according to the results presented in Table 3, the mean score of post-test and follow-up in the 
experimental group was higher than the control group. It can be concluded that the independent 
variable (mindfulness-based cognitive therapy) has been effective on increased physical aspect 
of the patients. 

The results of the Mauchly's Test showed that the assumption of the equal covariance matrix 
does not hold (P=0.195 Mauchly's W= 0.886, DF=2). Thus, the Sphericity Assumed test was 
used because of the lack of equality of variance -covariance. The value of the test of the main 
effect of time was not significant within groups (PcO.OOl, Partial Eta Squared= 
0 . 2 8 2 ‘ F= 1 0 . 9 8 ) . H o we ver, the test of interaction between time and group was significant 
(PcO.OOl, Partial Eta Squared= 0.430,F=21.156). The results of multivariate tests showed that 
the effect of time (pre-test, posttest and follow-up) was significant for hope variable (Partial Eta 
Square= 0/448‘P c 0.001 ‘F= 10/958, Pillai's Trace=0.448). In addition, the effect of (mutual) 
interaction between group x time was significant (Partial Eta Square= 0/626‘P c 0.001 ‘F= 
22/580, Pillai's Trace = 0.626). Given that the difference between the experimental and control 
groups was significant and according to the results presented in Table 3, the mean score of post- 
test and follow-up in the experimental group was higher than the control group. It can be 
concluded that the independent variable (mindfulness-based cognitive therapy) has been 
effective on increased physical aspect of the patients. 


DISCUSSION 


According to the statistical findings, it can be concluded that mindfulness-based cognitive group 
therapy (control group) compared to the control group in both post-test and follow up had a 
significant impact on the improvement of quality of life and hope for patients with coronary 
heart disease. The results of the present study showed that healthy lifestyle behaviors through 
Mindfulness-based training has led to enhance the quality of life of patients and this change was 
statistically significant (Table 3). 

This study has shown that mindfulness-based cognitive therapy training lifestyle reduces 
psychological symptoms of frustration and depression, thus leading to improved quality of life 
for patients. In the present study, we can conclude explain behavior training related to healthy 
lifestyle factors such as: stress management, interpersonal support, nutrition, exercise and so on 
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MBCT group therapy techniques such as focus techniques, the emotion regulation, breathe and 
eat consciously and practice yoga to reduce psychological symptoms (depression, anxiety, etc.) 
and thus to improve the quality of life in patients with coronary heart. 

It can be said that on the one hand, judgments and prejudices have caused despair and depression 
in many patients with chronic conditions, and it would increase the use of cognitive errors. This 
vicious cycle can lead to the increase in the diseases and disorders. In order to reduce the use of 
these errors is necessary that the patients should avoid any kind of judgment (emotions and 
events) and accept them as they are [27]. 

On the other hand, this understanding without the judgment and practicing the mindfulness 
techniques (meditation, yoga, body scan, stress management, etc.), increase the ability of clients 
to tolerate negative emotional states and makes them ready to deal effectively, will be followed 
enabling reduced use of maladaptive coping strategies [28]. 

Using the techniques of mindfulness (auto practice, focus) and relaxation training (body 
checking, relaxation, Hatha, Yoga, etc.) largely as a stress management skills must be used 
regularly and patient (22) and studies have shown that mindfulness on improving the mental and 
physical well-being and reduce physical symptoms is effective (16). This finding can be said to 
justify because mindfulness is the feelings without judgment and balance of consciousness that 
helps clearly seeing and accepting emotions and physical phenomena, (20). 

Therefore, teaching it to patients with coronary heart disease who suffer from the physical and 
psychological problems encourages them to accept their physical feelings and symptoms and 
accepting the feelings reduces the excessive attention and sensitivity to the problems. In this 
regard, the studies suggest that the emotional inhibition as a negative emotion regulation 
strategies lead to cardiovascular disease and blood pressure and emotional and cognitive 
appraisal as a positive strategyis followed by the emotion regulation and reducing blood pressure 
[29], 

In explaining the other results, it can be said that depression, anxiety and stress are among the 
important contributing factor on the decline in the quality of life (8, 10). In order to justify the 
finding, it can be said that the techniques stress reduction program of mindfulness-based and 
conscious yoga, on the one hand, increase the attention and awareness of thoughts, emotions and 
practical desires and lead to the individual and social improvement and so the psychological 
factors such as depression are thus reduced [30]. 

Furthermore, it leads to reducing the physical stress and epinephrine and 
norepinephrinehormones and in parallel reducing the stress and anxiety and thus improving the 
quality of life in patients. According to Benson, the relaxation exercises (relaxation, body 
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scanning, meditation and yoga) lead to the physiological changes and these changes are 
coordinated by reducing sympathetic nervous system activity and thus lead to a decrease in blood 
pressure [31]. The effects of the treatment group therapy is to increase coping ability to adapt, 
create a sense of hope, more responsive to treatment and therefore fall under the influence 
therapeutic outcomes [32]. But it should be noted that the persistence of this effect requires 
continuous training and extends throughout life is mindfulness techniques so that this method 
will become a way of life. . Lack of follow up longer than three months and the lack of 
comprehensive sampling of all urban areas and limiting it to just one hospital were among the 
limitation of this study. It is recommended that this type of treatment to be used as a way of 
psychotherapy and complementary medical therapies to reduce blood pressure in patients with 
hypertension. It is finally included that mindfulness-based cognitive group therapy has the 
potential to improve the quality of life and in increasing the hope in patients with coronary heart 
disease. 
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ABSTRACT 


The locus of control reflects whether individuals attribute their success and failure to their own 
behaviors (internal locus of control) or other people or luck (external locus of control). This 
study attempted to study locus of control among university students. The population included a 
total of 6,110 incoming master’s students at 10 major universities across Tehran. The sample 
consisted of 360 subjects selected randomly from 5 universities. The data were collected through 
Rotter’s Locus of Control Scale (RLCS). The data were analyzed through descriptive and 
inferential statistical measures (Pearson correlation, T-test). Individuals with external locus of 
control tend to be less certain about their ability to influence the future events. One of the 
important outcomes associated with internal and external locus of control is self-esteem. Any 
success attributed to external factors such as luck or help from others can create a sense of pride 
and confidence. The obtained results showed that locus of control was more internalized in male 
students than in female students. The results further revealed that male students attributed their 
successes to themselves and considered external factors to be responsible for their failure. 
However, the results indicated that the opposite was true about the female students since they 
would assume responsibility for the negative consequences of their actions. According to our 
results, male students had confidence in their abilities, whereas female students, due to their 
inbred lack of self-confidence, would constantly wait for confirmation of their actions from their 
environment. 


Keywords: Locus Of Control, Male And Female Students, Psychology. 


It refers to the extent to which a person believes that they can affect their life. In terms of 
attributing successes or failures individuals are divided into two groups: 1) those usually 
attributing their success or failure to their own behavior (effort or ability), 2) those usually 
attributing their success or failure to luck or difficulty of tasks. People in the first groups believe 
they can control the outcomes, finding themselves effective in their own destiny and assume 
responsibility for the consequences of their behavior, whereas people in the second group 
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imagine they have little control on what happens to them and ascribe the responsibility of 
outcomes to external factors. These individuals are known to have external control (Schultz, 
1990). This approach was first proposed by Rotter in his studies on social learning in 1954. 
Research also revealed the significantly positive effect locus of control on the ability to learn 
(Gok§earslan and Alper, 2015). 

With respect to school assignments and homework progress known as academic achievement, 
locus of control is considered a key parameter. The vast majority of research in this regard 
suggest that people with internal locus of control have always demonstrated better academic 
achievement, more efficient taking advantage of social failures and ultimately greater success in 
educational contexts. Conversely, those with external locus of control perform poorly throughout 
education (Biabangar, 1991). 

In general, the literature review on indicated that the children’s parents and their social position 
affect how locus of control develops. In fact, children will develop internal locus of control the 
family strengthens independent individual activities. Conversely, children will develop lower 
self-confidence if parents never give them opportunities to make decisions and act 
independently. This will lead to a fragile personality incapable of carrying tasks desirably. Such 
individuals inevitably surrender and tend to explain their failures through projection and defense 
mechanisms. In fact, they attribute their failure to factors other than themselves. The habitual 
adoption of this defense mechanism will become an integral part of personality. 

An individual with internal locus of control tends to be mentally healthier than an individual with 
external locus of control. Mental health professionals believe that internal locus of control 
provides one of the safest strategies to combat stress. Researchers believe that individuals with 
internal locus of control in the workplace more easily harness their behavior, appear socially and 
politically more active, make an effort to influence the behavior of others and care a lot about 
their progress, prosperity and attaining personal goals. An individual with external locus of 
control, however, tends to be supervised stringent, dominant managers. Such individuals are 
easily affected (Ganji, 2000). Ferez (1976) reported that individuals with external locus of 
control tend to have greater anxiety and lower compared confidence than those with internal 
locus of control. 

Quoted by Qasemi (1996), Hersh and Scheible (1967) found that people with internal locus of 
control enjoy greater containment, socialization, wisdom, patience and health than those with 
external locus of control. Quoted by Biabangar (1991), Joe (1972) concluded that individuals 
with external locus of control, unlike people with internal locus of control, tend to be more 
anxious and aggressive, and have lower self-esteem. Quoted by Qasemi, Dewiles and Walston 
(1982) reported a positive correlation between belief in external locus of control, randomness of 
events and the influence of authority and high scores in the depression questionnaire achieved by 
patients with epilepsy. According to the Wiener (1971), the individual belief in inability to 
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control events leads to depression and unfavorable psychological conditions. One of the reasons 
for severe depression after acute diseases such as heart attack is that the person feels there is no 
control over life. The same characteristics can be found in people who have external locus of 
control and believe there is little control over events (Mirhashemian, 1998). There is a 
significantly positive correlation between internal locus of control, high academic achievement 
and motivation (Sheikhi Moeini, 1993; quoted by Mirhashemian, 1998). In their study, Giffor, 
Kallen, Popowich and Powell (1990) stated that locus of control plays an important role in the 
development of self-esteem. This implies that people with internal locus of control enjoy higher 
self-esteem, maturity and positive perceptions about themselves. In their study, Karnes and 
Mcginis (1995) concluded there is a significantly positive correlation between age and internal 
locus of control. Moreover, there was a positive correlation between self-actualization and locus 
of control, i.e. self- actualized people have internal locus of control (Mirhashemian, 1998). 
Barzohar, Cooper, Findly (1988) demonstrated that students with internal locus of control enjoy 
more academic achievement and progress than students with external locus of control (Barron, 
1991). 

A series of studies focused on the correlation between self-esteem and locus of control (Rotter’s 
theory). The previous studies in this field have unanimously highlighted the correlation between 
high self-esteem and internal locus of control. According to a fundamental research, it was found 
that there is a positive correlation between high self-esteem and internal monitoring position. 
These factors help individuals treat their successes and failures more desirably (Barron, 1991). In 
their extensive research, Comormit et al. (1977) found that subjects possessing high self-esteem 
tend to have internal monitoring positions, while subjects with low self-esteem tend to have 
external monitoring positions (Biabangarn, 1991). Ostadi (1995) carried out a study on 300 
fourth grade high school students in Tehran, indicating that there is a significantly inverse 
correlation between irrational beliefs and self-esteem. In fact, an increase in the subjects’ 
irrational beliefs led to lower self-esteem and vice versa. The relevant studies either inside or 
outside Iran revealed there is a correlation between self-esteem and locus of control. In fact, high 
self-esteem is associated with internal locus of control and consequently greater performance in 
different areas. According to the research objectives, the following hypotheses were tested: 1) 
there is a correlation between self-esteem and locus of control, 2) Self-esteem is lower in girls 
than boys. 3. Locus of control is different for boys and girls. 


METHODOLOGY 


This was an ex post facto, causal-comparative research. The population comprised a total of 
6,110 master’s students at major universities across Tehran, including Alzahra University, Amir 
Kabir University, Tarbiat Modares University, University of Tehran, K. N. Toosi University of 
Technology, Shahid Beheshti University, Sharif University of Technology, Allameh Tabataba’i 
University and Iran University of Science and Technology. The sample was selected randomly. 
At first, 5 out of 10 universities were randomly selected to be Alzahra University, Amir Kabir 
University, University of Tehran, Shahid Beheshti University and Allameh Tabataba’i 
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University. There were a total of 3,613 incoming students in the first semester at the five 
universities. The sample size was calculated to be 360 based on Morgan’s table. The data were 
collected through Rotter’s Locus of Control Scale (RLCS). 

Rotter’s Locus of Control Scale (RLCS): Containing 29 items each involving a pair of (a) and (b) 
questions, the RLCS has been devised to measure the individual expectations about locus of 
control. The subjects were asked to check one of the questions in each item. Clearly, the choice 
will depend on the subject’s deep conviction. 

Rotter formulated 23 items within this questionnaire to determine individual expectations about 
locus of control, while the remaining neutral items pursue the test objective in disguise by 
obscuring the assessment structure and dimension. The subjects were scored based on the total 
scores achieved by responding to the items. Reflecting the degree of control, the sum of scores 
exclude the neutral items. As for the 23 main items, the (a) questions were assigned 1 point while 
(b) questions were assigned 2 points. Since each person’s total score is indicative of the type and 
degree of locus of control, only the subjects scoring 9 or higher will have external locus of 
control, whereas those scoring less will have internal locus of control. 


FINDINGS 


Section one: Overview and analysis of results 

Revolving around the analysis of data, this section will explore the key descriptive statistics 
employed in this study. At first, there are several tables and figures illustrating the findings. The 
key components in this section were self-esteem, locus of control and parental education. 


A) Locus of control in boys 

Table 1: Distribution and frequency of locus of control among boys 


Index 

Frequency 

Frequency percentage 

5 

20 

11.1 

6 

22 

12.2 

7 

32 

17.8 

8 

39 

21.7 

9 

18 

10 

10 

20 

11.1 

11 

17 

9.4 

12 

8 

4.4 

13 

4 

2.2 

Total 

180 

100 
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Figure 1: Frequency percentage of locus of control among boys 


21.7 25 



13 12 11 10 9 8 7 6 5 


The data in Table and Figure 1 represent the lowest score was 13 and the highest score for locus 
of control was 13. Moreover, the most frequent score was 8. The mean score was 8 and the 
median was 8.14. 


Table 2: Frequency percentage of locus of control 2 among boys 


Index 

Frequency 

Frequency percentage 

Internal 

112 

62.2 

External 

68 

37.8 

Total 

180 

100 


In Table 2, the internal and external locus of control have been divided into two segments, 
representing that 62.2% of the male students had internal locus of control while 37.8% had 
external locus of control. The mean score was 1 and the median was 1.38. 

B) Locus of control in girls 

Table 3: Distribution and frequency of locus of control among girls 


Index 

Frequency 

Frequency percentage 

4 

1 

0.6 

5 

16 

8.9 

6 

12 

6.7 

7 

19 

10.6 

8 

26 

14.4 

9 

21 

11.7 

10 

19 

10.5 

11 

23 

12.8 
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12 

19 

10.5 

13 

12 

6.7 

14 

8 

4.4 

15 

4 

2.2 

Total 

180 

100 


Figure 2: Frequency percentage of locus of control 2 among girls 


14 . 4 



15 14 13 12 11 10 9 8 7 6 5 4 


Based on the data in Figure 2 and Table (3) concerning the locus of control, the most frequent 
score was 8. The lowest score was 4 while the highest score was 15. The mean score was 9 and 
the median was 36.9. 


Table 4: Distribution and frequency of locus of control 2 among girls 


Index 

Frequency 

Frequency percentage 

Internal 

75 

41.7 

External 

105 

58.3 

Total 

180 

100 


Table (4) have divided locus of control into internal and external reflecting the locus of control 
among female students. In this regard, 58.3% of students had external locus of control while 
41.7% had internal locus of control. This mean value was 2 and the median was 58.1. 


Part two: Description and analysis of data for each hypothesis 

The most important statistical test employed in this study was Pearson correlation coefficient for 
calculating the level and locus of control among students. Moreover, the significant results were 
used to test the hypotheses. 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 24 



Study of Locus of Control in Female and Male MSc Students 


Hypothesis: Locus of control is different for boys and girls. 
Table 5: Analysis results for variance of locus of control 


Mean locus of control in girls 

9.36 

Variance of locus of control in girls 

7.18 

Mean locus of control in boys 

8.14 

Variance of locus of control in boys 

4.33 

T-test 

-4.81 

Significance error 

0.000 

Number 

180 


The results showed that there was more internal locus of control in boys than in girls, proving the 
hypothesis that locus of control differs in boys and girls at error level of 0.01. Although the locus 
of control in both male and female groups tended toward internalization owing to their 
education, it was higher in girls. 

The other findings indicated that there is a correlation between parental education, self-esteem 
and locus of control in girls. 


Table 6: The results for the correlation between locus of control and parental education 
among girls 


Correlation coefficient 

-0.543 

Significance level 

0.000 

Number 

180 


In addition, the inverse correlation between locus of control and parental education was proven 
at significance level of 0.01, i.e. higher parental education leads to internalization of locus of 
control. 


However, this correlation held true only about girls rather than boys. The results have been 
displayed in the following tables. 
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Table 7: The results for the correlation between locus of control and parental education 
among boys 


Mean locus of control in boys 

9.36 

Variance of locus of control in boys 

7.18 

Mean of parental education among boys 

5.14 

Variance of parental education among boys 

8.83 

T-test 

-0.112 

Significance error 

0.136 

Coefficient of variation R 2 

0.012 

Number 

180 


DISCUSSION 


In this study the locus of control has been analyzed between female and male students of major 
universities of Tehran at MSc level. The obtained results showed that locus of control was more 
internalized in male students than in female students. The results further revealed that male 
students attributed their successes to themselves and considered external factors to be responsible 
for their failure. However, the results indicated that the opposite was true about the female 
students since they would assume responsibility for the negative consequences of their actions. 
According to our results, male students had confidence in their abilities, whereas female 
students, due to their inbred lack of self-confidence, would constantly wait for confirmation of 
their actions from their environment. In this regard, the influence of the Iranian society on the 
way locus of control is formed must be considered. It should be reminded that the females of our 
society unconsciously tend to seek society’s confirmation of their actions because of their being 
more vulnerable, which leads to the extemalization of locus of control. Another point concerning 
the effect of a society is that the facilities and conditions to achieve goals are generally made 
more available to men and men achieve their goals by making an effort in that direction. 
However, girls and women may not be provided with the same facilities that are made available 
to men due to the limitations imposed by society. This in turn would lead women into thinking 
that success is not solely achieved through personal effort. Various methods, such as 
biofeedback, role-playing, cognitive therapy, reality therapy, psychotherapy, etc. were created 
for the purpose of increasing a person’s internal locus of control. 
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ABSTRACT 


The present teaching techniques needs revised thinking to make learning more effective for 
students. In fact the teaching methodology should be such by which the students can be involved 
in reading, thinking, problem solving and then learning by their own efforts. For this purpose 
self-learning method is a very effective media. There are several Self Learning Techniques in 
which learner can leam by their own pace. Patel, Bhanubhai(1993) and Sakhiya,R.B.(2006) also 
did an experiment for self-learning technique. They both found self-learning technique effective. 
Present study was differing from these two studies because researcher made PLM with the help 
of computer programme MS Power point. Students of Std- 11 (Commerce) were selected for the 
purpose of research. Can the subject “Basic elements of accountancy” be made easier by using 
Programmed Learning Material? Is the Programmed Learning Method similarly effective for 
boys and girls? The investigator has thought about all such crucial questions for undertaking this 
research. Hence the topic “EFFECTIVENESS OF PROGRAMMED LEARNING MATERIAL 
INTEACHING BASIC ELEMENTS OF ACCOUNTANCY SUBJECT FOR STUDENTS OF 
STANDARD XI” is selected for the presentation. 


Keywords: P.L.M. -Programmed Learning Material, Basic Elements of Accountancy, Standard- 
11 

One of the important agents in teaching-learning process is student and in fact the whole 
teaching-learning process should revolve around this agent called ‘Student’. It is important to 
keep children at central place in the teaching-learning process in order to achieve the auspicious 
ail of ‘Overall development of child’. In the present situation we are witnessing a scenario of 
knowledge explosion. All the nations of the world have realized the importance of education for 
national development. In the process of education also the stage of higher secondary level is very 
crucial because at this stage all the students are in a dilemma regarding the selection of their 
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professional career. There are several limitations also in the present system of the education 
which are hindering in the overall development of children. Today the students are most of the 
time made to listen the lectures and learn which very momentary style of learning is. There are 
various techniques of self-learning, one of which is ‘Programmed Learning Method’. In this 
method the students can learn and proceed ahead at their own pace with or without the teacher’s 
assistance. Standard XI of higher secondary level is the first year of the study in the stream 
which is selected by the students by themselves. In this standard ‘Basic elements of 
Accountancy’ is a new subject to them. Therefore, if the basic concepts of this subject are clear 
in their mind, they can proceed easily and more appropriately in their upper standards of higher 
education. Therefore considering this aspect in mind, the present study is under taken to prepare 
Programmed Learning Material for unit of ‘Financial Concepts & Principles’ of Accountancy 
subject in Standard XI and assess its effectiveness on the achievement of students in this subject. 

Statement of the Problem 

Effectiveness of Programmed Learning Material in Teaching Basic Elements of Accountancy 
Subject for Students of Standard XI 

Objectives 

The researcher decided the following objectives for the present study. 

1) To assess the effectiveness of Programmed Learning Material. 

2) To assess the effectiveness of Programmed Learning Material in the context of 
Scholastics Achievement. 

Hypothesis 

The following hypotheses were prepared for the present study. 

Hoi- There will be no significant difference in the mean score achieved in the post-test of 
Experimental Group and Control Group students. 

H 02 - There will be no significant difference in the mean score achieved in the post-test of 
students having High Scholastics Achievement of Experimental Group and Control 
Group. 

Ho 3 - There will be no significant difference in the mean score achieved in the post-test of 
students having Low Scholastics Achievement of Experimental Group and Control 
Group. 

H04 -There will be no significant difference in the mean score achieved in the post-test of 
students having High Scholastics Achievement and students having Low Scholastics 
Achievement of Experimental Group. 

Limitation and Delimitation 

• In the present study the frames of PLM and post-test are constructed by the investigator 
so their limitations also remain as the limitation of the present study. 
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• The findings in the present study were found on the basis of the responses of the students 
so this also remains as a limitation of the study. 

• The present study was delimited to Gujarati medium higher secondary school of 
Gandhinagar district. 

• The present study is limited to the unit of ‘Financial Concepts & Principles’ of Basic 
Elements of Accountancy subject. 

Definition of Key-words 
Programmed Learning Material: 

Programmed Learning Material is such a process in which small parts of subject matter 
are arranged in a symmetrical pattern which is logically associated with each other. Thus, such 
literature which is carefully prepared for self-learning purpose for the students is called 
Programmed Learning Material. 

Scholastics Achievement: 

In the present study the score of First Examination taken by School will be 
considered as a Scholastics Achievement. To Find two level of Scholastics 
Achievement Mean was found. The Students having score in scholastic Test more 
than or equal to mean was considered as students having high Scholastics Achievement, 
else was considered as students having low Scholastics Achievement. 

Educational Achievement: 

In the present study scores achieved by the students in their Post-test will be 
considered as educational achievement. 

Variable 

The following are the variables included in the present study. 


• 

(Score obtain by Students in post-test) 

• Moderate Variable: (Sub-Independent Variable) 

Scholastics Achievement: High (Al), Low (A2) 

• Control Variable: 

- Subject: - Basic Elements of Accountancy 

- Units: -Financial Concepts & Principles 

- Medium: - Gujarati 

- Area: - Gandhinagar 


Independent Variable: 


Method 


Programmed Learning Method(Exp. Group) 


Traditional Method(Cont. Group) 


Dependent Variable: Educational Achievement 
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Population and Sample 

All the Students studying in the Standard XI (Commerce) Gujarati medium schools of 
Gandhinagar are included in the population of the present research. As a sample Shree R. C. 
Secondary and Higher Secondary school was selected purposively. By lottery method two 
classes were selected among four classes. All students of selected class were included in a 
sample of study by cluster method. For the smooth conduct of the experiment, it was conducted 
on the whole class. But for the analysis the 144 (74 + 70) regularly coming students were 
selected as a sample. 


Method ► 

Programmed Learning 

Method 

(Experimental Group) 

Traditional Method 

(Control Group) 

Gender j, 

Boys 

48 

49 

Girls 

26 

21 

Total ► 

74 

70 


Research Method and Research Design: 

Experimental Method of Research was used for the present study. The experiment of the present 
research was to checkthe effectiveness of PLM for some selected units of subject Basic Elements 
of accountancy. The complete experimental design of this present research is ‘Two group only 
post test design’. The figurative description of which can be made as given below. 


Group 

Treatment 

Post Test 

E 

X (PLM) 

T2 

C 

- 

T2 


Treatment: 

Researcher made P.L.M. with the help of Computer Programme MS PowerPoint. Researcher 
studied content for making frames. In every frame there is some content followed by a question. 
Every question has three options hyperlinked. By clicking the wrong option student was derived 
to a slide which shows that he gave wrong answer. In the slide showing the result of question has 
a link named BACK; by clicking it students come back to the slide which he/she studied. By 
clicking right answer one derived to the slide which shows that he/she has given right answer, in 
which there was a link named NEXT; after clicking on NEXT learner can move forward to next 
frame. By this students can learn by their own pace. 

Tool for Data Collection 

For Data Collection researcher Constructed teacher made Post test on the basis of blue print. In 
which 20 Questions were asked. Equal mark (1) was given to each question. The post test was of 
multiple choice questions type. 
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DATA ANALYSIS 


• To check the ‘equability of groups’ t-value was found between the scores of scholastic 
test. 

• To access the effectiveness of PLM t-value was found. 

• For rejection or acceptation of hypothesis, t-value was found Hypothesis wise. 


Hypothesis 

Group 

N 

M 

SD 

SED 

t-value 

Remarks 

Hoi 

Experimental 

Group 

74 

11.77 

2.61 

0.44 

2.86 

Significant at 
0.01 level 

Control Group 

70 

10.51 

2.66 



Details of High Scholastics Achievement Students 

Hypothesis 

Group 

N 

M 

SD 

SED 

t-value 

Remarks 

H0 2 

Experimental 

Group 

39 

11.82 

2.27 

0.55 

1.85 

No Significant 
Difference 

Control Group 

41 

10.80 

2.64 


Details of Low Scholastics Achievement Students 

Hypothesis 

Group 

N 

M 

SD 

SED 

t-value 

Remarks 

H0 3 

Experimental 

Group 

35 

11.71 

2.98 

0.71 

2.27 

Significant at 
0.05 level 

Control Group 

29 

10.10 

2.69 
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Details of Low Scholastics Achievement Students 



■ Mean Score of Post-Test 


Details of Experiment Group 

Hypothesis 

Group 

N 

M 

SD 

SEd 

t-value 

Remarks 

Ho 4 

High Scholastics Achievement 

39 

11.82 

2.27 

0.62 

0.17 

No 

Significant 

Difference 

Low Scholastics Achievement 

35 

11.71 

2.98 


FINDINGS 


1. The effect of P.L.M. was found on the whole group of Students. 

2. In the context of students having High Scholastics Achievement there isn’t significant effect 
of PLM. This means that there is no significant effect of the PLM on the students having 
High Scholastics Achievement of Experiment Group. 

3. In the context of students having Low Scholastics Achievement there is significant effect of 
PLM. This means that there is positive effect of the PLM on students having Low Scholastics 
Achievement of Experiment Group. 

4. In the context Scholastic Achievement there is no significant effect of PLM. This means that 
there is no significant difference in the effect of PLM on the both students having High 
Scholastics Achievement group and students having Low Scholastics Achievement group of 
Experiment Group. 


EDUCATIONAL IMPLICATION 


The educational implications of the present research are as mentioned below. 

1. PLM was prepared for students could be used in Higher Secondary Schools. 

2. On the basis of the scores achieved in the post test, it can be said that the teaching should 
be provided with the help of PLM rather than the traditional methods of teaching. 

3. By the use of PLM the students were found to be interested in the learning of Basic 
Elements of Accountancy subject. And so it can be said that the learning was effective. 
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CONCLUSION 


From the Conclusion and finding obtain from study we can say that PLM is far effective than 
traditional method, Hence such a new innovative experiments should be go on in future. There 
are several more self Learning Technique which involve to students in Teaching Learning 
Process with interest. Researcher should also check the effectiveness of such a self learning 
technique. 
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ABSTRACT 


Background and Aim: Successful management of major mental illness in the community relies 
significantly on an informal or non-professional network of caregivers and their wellbeing. The 
family is major source of support of mentally ill patients. The needs and experiences of such 
caregivers have been little studied with respect to major mental disorders. Care of these patients 
leads to considerable amount of stress and frustration resulting in depression among caregivers. 
The aim of the present study was to identify the depression among caregivers of patients with 
severe mental illness and factors associated with Depression. Methods and Materials: A 
descriptive correlational design was used for the study. The sample comprised of 200 caregivers 
of patients (Schizophrenic patients - 59 and patients with affective disorders - 141) from 
psychiatric in patient and the outpatient clinic of Department of psychiatry, B. P. Koirala 
Institute of Health Sciences, Nepal. Samples were selected using purposive sampling technique. 
Caregivers were screened for depression using 5 items - Center for Epidemiological studies- 
Depression scale (CES- D) through personal interview. Results : With regal'd to Prevalence of 
Depression among caregivers of Mentally ill patients, 42.5% of caregivers are depressed. In 
terms of factors associated with depression among caregivers, findings revealed that, Depressive 
scores were significantly higher in caregivers of female patients, Patients with low socio 
economic status (Monthly family income < 10000/), patients from rural background and 
schizophrenia. Caregivers who were illiterates had severe depression than the educated 
caregivers. Conclusion-. Mental Health Professional play vital role in screening caregivers for 
depression, and implementing family intervention in order to reduce depression and cope 
effectively while taking care of the patients. 


Keywords: Depression, Associated Factors, Caregivers, Patients with Severe Mental Illness 


Mental disorders figure among the leading cause s of disease and disability in the World. The 
burden of mental health problems is increasing globally [ WHO, 2001]. It is gradually becoming 
recognized that mental disorders are a public health problem throughout the world. One in four 
people in the world will be affected by mental or neurological disorders at some point in their 
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lives. Around 450 million people currently suffer from such conditions, placing mental disorders 
among the leading causes of ill-health and disability worldwide. In 2001, mental disorders 
accounted for 13 % of the world’s burden of diseases and this figure is projected to increase to 
15 % by the year 2020 [Mental Health: A Call for Action, 2001) 

According to the World Health Organization (2004), unipolar depression was the third most 
important cause of disease burden worldwide in 2004. It has also been estimated that by the year 
2020, depression will be the second leading cause of disability throughout the world, trailing 
only ischemic heart disease. (WHO. Global Burden of Disease Report 2004) 

Individuals with a severe mental illness have typically been mentally ill for many years and are 
unable to fulfill daily roles in society normally expected of individuals of their age and 
intellectual ability; thus, they are most likely receive family care ( WHO, 2001). 

The family is major source of support of mentally ill patients. Families not only provide practical 
help and personal care such as bathing, eating, taking drugs but also give emotional support to 
their relative with a mental disorder in the face of insufficient knowledge, skill to provide care, 
limited social support and poor mental health facilities (El-Tantawy, Raya, Zaki, 2010 &Aadil, 
Ovais , Javed 2010). Care giving is associated with all the features of a chronic stress experience 
and challenge. These challengeable tasks, chronic stress, daily hassles and negative caregivers 
perception bring profound objective and/or subjective burden that involves psychosocial, 
physical, and financial impact on the caregivers of individuals with severe mental illness which 
is comparable to that of persons with other illnesses such as Alzheimer’s disease or cancer, 
especially after deinstitutionalization movement began more than five decades ago because there 
was transferring of responsibility and day-to-day care to family members (Saunders, 2010 
&Saunders 2003). 

At times caregivers feel guilty and helpless which is further confounded by social stigma, 
ignorance and lack of knowledge. As caregivers struggle to balance work, family and care 
giving, their own physical and emotional health is often ignored. As a result of this and lack of 
personal, financial, emotional resources and stigma, many caregivers often experience significant 
physical and mental distress but physical effects of care giving are generally less intensive than 
the psychological effects [Chan 2011&Schulz , Sherwood 2008). Caring for those with a mental 
illness requires tireless effort, energy, and empathy and greatly impacts the daily lives of 
caregivers. 

Numerous studies have demonstrated that family caregivers of patients with a severe mental 
illness suffer from mental distress (especially depression, insomnia, anxiety, somatization, 
paranoia and obsessive behavior); and often receive inadequate assistance from mental health 
professionals. Research conducted in British (1992) reported that psychological distress (anxiety, 
depression, and insomnia) was twice as high as in the general population [Oldridge, Hughes , 
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1992). Successful management of major mental illness in the community relies significantly on 
an informal or non-professional network of caregivers and their wellbeing. 

Study conducted in Latin America and KSA Arab country reported that 40 % of the caregivers 
compared to 13 %-18 % of general population and 23.33 % of the caregivers group versus 
3.33 % of the control group met the criterion for being at risk of depression for the CES-D 10 
scale as they got 10 or greater score respectively [El-Tantawy, Raya, Zaki , 2010, Sandy et al 
2011 ). 

Because care giving is such an emotionally draining experience, caregivers have high rates of 
depression when compared to the general population. Psychological distress and depression of 
caregivers may be linked to various factors such as duration and type of care provided, 
unemployment, associated behavioral problems, cognitive and functional disabilities of care 
recipient, perceived stigma, negative care giving appraisal, feeling of isolation, anger, sadness, 
guilty feeling, shame, insufficient social support, age of patient, negative coping mechanism, real 
stigma, as well as secondary stressors such as finances and family conflict. 

Generally burden of family caregivers leads to negative consequences not only for themselves 
but also for patients, other family members, and health care systems (Kumar ,Mohanty , 2005). 
Burden of family caregivers also causes family conflict and financial problem in individual, 
family, health care system, distorts the entire family functioning and the families under great 
stress would give up and reject the mentally ill individuals who would become outcasts socially. 
Caregivers first experience distress and depression, which are followed by physiologic changes 
and impaired health habits that ultimately lead to ineffective caring of the patients which further 
results in relapse in patient and chronic distress in care givers. 

Recently there have been limited studies on caregivers in India and most of the studies are 
conducted in Western countries. Successful management of major mental illness in the 
community relies significantly on an informal or non-professional network of caregivers. The 
needs and experiences of such caregivers have been little studied with respect to mental illness 
and there is paucity of the research in the context of India and Nepal. Hence this study was 
undertaken by the researcher to assess depression and associated factors among caregivers of 
patients with severe mental illness. Early assessment and interventions by conducting routine 
assessments of the depression status of caregivers will be helpful in planning strategies to reduce 
depression and improve their coping thereby preventing or minimizing mental distress in those 
caregivers. 


OBJECTIVES 


1. To determine the prevalence of depression among caregivers of patients with severe 
mental illness. 
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2. To identify the factors associated with depression among caregivers of patients with 
severe mental illness. 


METHODS AND MATERIALS 


This study was conducted after obtaining ethical clearance from Institutional Review board of 
the Institution, at Department of psychiatry, B. P. Koirala Institute of Health Sciences, Dharan, 
Nepal. The Institute, is a tertiary level health care center, located in Eastern Nepal which is 
neighboring country of India. Psychiatric Department comprises of Psychiatric OPD and 50 
bedded Psychiatric ward. Everyday 50-100 patients attend psychiatric OPD. 

A descriptive correlational design was used for the study. Purposive sampling technique was 
used to select the samples. All the available sample who fulfilled the criteria were included in the 
study. Inclusion criteria included - 1. Primary caregivers (Spouses, parents, siblings and 
children) who were accompanying the patients with Schizophrenia or affective disorders, in 
Psychiatric OPD or staying with the patients in Psychiatric ward. 2. Caregivers who are taking 
care of the patients at least for past 6 months. Exclusion criteria included- 1. Caregivers who are 
not willing to participate in the study. 2. Caregivers who are also suffering from major mental 
illness and unable to communicate properly. Total sample size was 200 (Schizophrenia- 59, 
Affective disorders- 141) 

The tools used for the data collection were, 1. Semi structured proforma to collect information on 
socio demographic characteristics of patients, caregivers and other relevant clinical 
informations. 2. Center for Epidemiological studies- Depression scale (CES- D). CES- Dis a 
widely used Depression scale, was used to detect depression among caregivers of patients with 
Schizophrenia or affective disorders. It is a 4 point likert scale which contains 5 items -brief 
version. Scoring ranges from 0-3. Thus obtainable score of this scale is 0-15. Score of 4 or more 
indicates possibility of depression. This is a reliable scale with high internal consistency - 
Cronbach a=0.88and test-retest reliability - ICC=0.87. 

Data was collected after conducting pilot study with 10% of sample size, using the pretested and 
predetermined tools using the interview method after obtaining the informed written consent 
from the patients who had insight and their care givers. Caregivers who met the inclusion criteria 
of study samples were identified in psychiatric OPD and ward by going through the chart and 
contacting the caregivers. Personal interview with caregivers was conducted in private room by 
nurses working in department of Psychiatry who were trained to conduct interview with mentally 
ill patients. Collected data was analyzed through appropriate descriptive (Frequency, % , Mean 
and SD) and inferential statistics (Chi square test and t - test) based on the objectives of the 
study using SPSS version 16. 
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RESULTS 


Table 1 shows the socio demographic characteristics of patients with schizophrenia and affective 
disorders. Patients were homogenous in nature among these two groups with regard to variables 
such as gender, income, and habitat. However, patients with schizophrenia and affective 
disorders were significantly different in variables such as age group, educational status and type 
of family. Table 2 shows the socio demographic characteristics of caregivers of patients with 
schizophrenia and affective disorders. Patients’ caregivers were homogenous in nature among 
these two groups with regard to variables such as gender, age and perceived social support. 
However, patients with schizophrenia and affective disorders were significantly different in 
variables such as educational status, and relationship with spouse. 

With regard to Prevalence of Depression among caregivers of Mentally ill patients, fig 1 
indicates that 42.5% of caregivers themselves are depressed. 

In terms of factors associated with depression among caregivers, findings revealed that, 
Depressive scores were significantly higher in caregivers of female patients. Patients with low 
socio economic status( Monthly family income < 10000/), patients from mral background and 
schizophrenia ( Tab 3). Caregivers who were illiterates had severe depression than the educated 
caregivers. 


Table 1: Socio demographic characteristics of patients ( N= 200) 


Variables 

Schizophrenia 

(n= 59) 

f(%) 

Affective 
disorders 
(n= 141) 

f(%) 

Chi Square test 
p- value 

Gender 

Male 

35(59.9) 

79(56) 

0.990 

Female 

26(44.1) 

62(44) 


Age in Years 

<20 

15 (25.4) 

32(22.7) 


21-30 

30(50.8) 

48(34) 

0.009 

>30 

14(23.7) 

61(43.3) 


Mean Age 

26.74 

30.98 


Educational Status 

Illiterate 

4 (6.8) 

19(13.5) 


Primary 

41(69.5) 

83 (58.9) 

0.045 

Secondary 

3(5.1) 

23 (16.3) 


Hr Secondary and above 

11(18.6) 

16(11.3) 
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Family income per month 
in Nepali Rs 

< 10000/ 

43 (72.9) 

96 (68.1) 

0.502 

>10000/ 

16(27.1) 

45 (31.9) 


Marital Status 

Single 

24 (40.7) 

65 (46.1) 

0.482 

Married 

35 (59.3) 

76( 53.9) 


Family type 

Joint 

32 (54.2) 

38 (27) 

0.00 

Nuclear 

27 (45.8) 

103 ( 73) 


Habitat 

38(64.4) 

79 (56) 

0.273 

Rural 

21 (35.6) 

62 (44) 


Urban 





74.6 % 



0 

Overall Schizophrenia Affective 

disorders 

■ Upto 5 years ■ Above 5 years 

Fig 1: Percentage distribution of duration of illness of a patients with Schizophrenia and 
Affective disorders 
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Table 2: Socio demographic Characteristics of Caregivers (N= 200) 


Variables 

Schizophrenia 
(n= 59) 

f(%) 

Affective 
disorders 
(n= 141) 

f(%) 

Chi square test 
p- value 

Gender 

Male 

33(59.9) 

75(53.2) 

0.990 

Female 

26(44.1) 

66(46.8) 


Age in Years 

<30 

6 (10.2) 

61(43.3) 


31-40 

20(33.9) 

25(17.7) 

0.009 

>40 

33(55.9) 

55(39) 


Mean Age 

45.16 

36.75 


Educational Status 

Illiterate 

15 (25.4) 

22(15.6) 

0.045 

Primary 

11(18.6) 

32 (22.7) 


Secondary 

21 (35.6) 

63 (44) 


Hr Secondary and above 

12(20.3) 

25 (17.7) 



Relationship with spouse 

Spouse 

16(27.1) 

54 (38.3) 

0.38 

Parents 

33(55.9) 

53 (37.6) 


Siblings 

7 (11.9) 

19(13.5) 


Children 

3(5.1) 

15 (10.6) 


Perceived social support 

Good 

17 (28.8) 

46 (42.6) 

0.597 

Average \ Poor 

42(71.2) 

95 (67.4) 
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■ Depressed ■ ■ Not Depressed 

Fig 2: Prevalence of Depression among caregivers of Mentally ill patients 


Table 3: Effect of Selected Variables of Patients with Mental illness on Depression among 
caregivers (N- 200) 


Variables 


n 

Depression 
Mean ± SD 

Independent 
t- value 

P value 

Gender 






Male 


112 

3.73 + 1.82 

4.8 

P < 0.001 

Female 


88 

5.17 + 2.28 



Marital Status 






Single 


89 

3.72 + 1.76 

1.8 

P > 0.05 

Married 


111 

4.88 + 1.8 



Habitat 






Rural 


117 

4.96 + 2 

5.5 

P < 0.001 

Urban 


83 

3.53 + 1.7 



Previous history 

of 





illness 






Present 


132 

3.55 + 1.72 

1.18 

P >0.05 

Absent 


68 

5.96 + 2.5 



Previous history 

of 





illness 






Present 


132 

3.55 + 1.72 

1.18 

P >0.05 

Absent 


68 

5.96 + 2.5 
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Diagnosis 

Schizophrenia 

59 

5.03+ 1.72 

2.94 

P<0.01 

Affective disorder 

141 

4.09 ± 2 




Table 4: Effect of Selected Variables of Caregivers of Mentally ill Patients on Depression 




(N= 200) 


Variables 

n 

Depression 

Independent 

p- value 



Mean ± SD 

t- value 


Gender 

Male 

108 

4.33 + 2 

0.82 

P > 0.05 

Female 

92 

4.40 + 2.1 



Relationship with 
the Patient 





Spouses 

70 

5.09 + 2.5 

1.23 

P > 0.05 

Others 

130 

3.97 + 1.6 



Educational Status 

Illiterate 

37 

5.49 + 2.54 

3.33 

P <0.001 

Literate 

163 

4.11+2 



Perceived social 
support 

Good 

63 

4.0+ 1.8 

0.96 

P > 0.05 

Average/ Poor 

137 

4.53 + 2.2 




DISCUSSION 


Care giving and care receiving can occur at any point in the life-course, and is typically 
associated with chronic illnesses or disabilities, which result in losses of independence and 
functioning. Findings of this study indicate that, 42.5% of caregivers themselves are depressed. 
Depressive rates in this study is lower while comparing to study conducted by the Heru and Ryan 
(2002) who reported 72% of care givers of mentally ill patients were depressed. In a study 
conducted in India, it is reported that 53.8 % of mentally ill patients themselves were depressed 
(Chandigarh News Feb 1, 2005). These findings strongly support that family members of 
mentally ill patients experience high level of depression. However inconsistent findings in this 
area may be due to use of different depression screening instruments with different cut off points 
in different studies. Moreover, since depression is subjective experience, under reporting or over 
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reporting is possible based on the context, seriousness of the patients’ illness and situational 
depressive feelings when there is exacerbation of the patients’ symptoms. 

In terms of factors associated with depression among caregivers, findings revealed that, 
Depressive scores were significantly higher in caregivers of female patients. Patients with low 
socio economic status (Monthly family income < 10000/), patients from rural background and 
schizophrenia ( Tab 3). It is true that in our family system, invariably women take care of the 
whole family responsibilities and related tasks. When they suffer from illness and unable to fulfil 
their roles, whole family suffer and caregivers feel frustrated which ultimately results in 
Depression. Higher depressive scores are also found among illiterate caregivers, Caregivers of 
patients from rural background, low socio economic status and illiterate caregivers. It may be 
associated with the fact that illiterates are likely to come from rural background and low socio 
economic status which might be further confounded with stigma and misconceptions about 
mental illness which might spill over the family ass well resulting in higher level of depression. 
Overall study findings indicate that mental illness has negative impact on family dynamics, 
causing stress and depression, even though intensity of distress may vary from person to person 
based on various psycho social factors including personality of the patient, caregiver and nature 
of illness. 

However it is true that, everyone has negative feelings that come and go over time, but when 
these feelings become more intense and leave caregivers totally drained of energy, crying 
frequently or easily angered by their loved one or other people, it may well be a warning sign of 
depression. Hence there is a need for the identification of psychological factors that protect 
families from the stress of caring for the mentally ill patients. Mental health professionals need to 
help care giving families make choices to improve their challenging situations & identify 
rewards of care giving & to advocate for increased systemic supports to ease caregivers’ stress. 
Limitation of the study: Study was conducted in hospital setting, which reflects the crisis time 
in the life of a caregiver. Hence there is a possibility of over reporting of depressive symptoms. 


CONCLUSION 


Overall findings of the study indicate, nearly half of the caregivers of mentally ill patients 
themselves suffer from depression which is associated with various psycho social factors, 
reflecting the magnitude of the problem. This is a major concern because prolonged stress can 
have serious emotional consequences such as relapse and exacerbation of the symptoms in 
patients. Emotional impact of any psychiatric disorder on family or primary caregivers can vary 
from frustration, anxiety, fear, depression and guilt to grief. Depression is one of the emotion, 
which is experienced by caregivers. Mental health professionals play vital role in assessment, 
early identification and intervention of not only the patients but also their caregivers. Caring of 
mentally ill patients is not the curse bestowed upon families, but rather a responsibility of the 
community, health care professionals and the nation as a whole. 
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Unsurprisingly, it is this statement that was echoed by many Ministers of Health during the 
Round Tables. “There is no development without health and no health without mental 
health.” 
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ABSTRACT 


Education has expanded rapidly in the present times. New institutions are developed because of 
the Globalization of education every day. The education field hasn’t improved as much 
qualitatively as it has expanded quantitatively. The number of educated unemployed is rising day 
by day. The person is not getting any skill for life preservation after studying in an educational 
institution for long time. The current system of education is not complementing the individual 
differences. No two creatures on this earth are alike. This should be kept in mind while making 
policy in education. Is there any significant difference of Gender on Multiple Intelligence? To 
find answer of this question present study was conducted by keeping in mind different 
intelligence predispositions given in the theory of Multiple Intelligences. 


Keywords: Multiple Intelligence, Howard gardener, Higher Secondary School 

Preface 

Vast number of research is conducted to the individual difference in the intelligence of the 
students. This gave birth to too many theories related to intelligence. The uni-factor theory, two- 
factor theory, multifactor theory is the major ones. Most of the theories are based on the logical 
and verbal intelligence of the students. This had delimited the field of measurement of the 
intelligence. There are many people in society who have developed not because of logical power 
or verbal intelligence but because of other abilities. Thus, the “theory of Multiple Intelligences” 
of Howard Gardener is worth considering. 

Statement of the problem 

The present study was conducted on the higher secondary school 1 1 ^ standard students know 
the Multiple Intelligences in reference to gender. The research problem was worded as follows: 

A STUDY OF MULTIPLE INTELLIGENCES OL STUDENTS IN CONTEXT TO 
GENDER 
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Objectives of the study 

Objectives for presented study were as followed: 

th 

1. To study the Multiple Intelligences predispositions of the 1 1 standard students. 

2. To study the effect of gender on the Multiple Intelligences predispositions of the 1 1 ^ 
standard students. 

Hypothesis of the study 

Following null hypotheses was formulated for objectives of the study: 

HOj There will not be significant difference in the mean scores on the Multiple 

Intelligences of the male and female students. 

1.1 There will not be significant difference in the mean scores on the Logical intelligence of 
the male and female students. 

1.2 There will not be significant difference in the mean scores on the Linguistic intelligence 
of the male and female students. 

1.3 There will not be significant difference in the mean scores on the Musical intelligence of 
the male and female students. 

1.4 There will not be significant difference in the mean scores on the spatial intelligence of 
the male and female students. 

1.5 There will not be significant difference in the mean scores on the Bodily-Kinaesthetic 
intelligence of the male and female students. 

1.6 There will not be significant difference in the mean scores on the Interpersonal 
intelligence of the male and female students. 

1.7 There will not be significant difference in the mean scores on the Intrapersonal 
intelligence of the male and female students. 

1.8 There will not be significant difference in the mean scores on the Naturalist intelligence 
of the male and female students. 

Variables included in the study 


Dependent and independent variables of present study are as follows. 
Table 1: Classification of Variables According to Types and Level 


Type of variable 

Variable 

Level 

Independent variable 

Gender 

Male 

Female 

Dependent variable 

Multiple Intelligence 

Logical Intelligence 

Linguistic Intelligence 

Musical Intelligence 

Spatial Intelligence 

Bodily-Kinaesthetic Intelligence 

Interpersonal Intelligence 

Intrapersonal Intelligence 

Naturalist Intelligence 
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Importance of the study 

The knowledge created through this research will be useful to following different concerning 
parties. 

!_.! The findings of the study will help in understanding the individual differences in the 
students. 

G The knowledge about the Multiple Intelligences of the higher secondary students will 
facilitate the curriculum developers in including and emphasizing different Intelligence. 

LJ The knowledge of Multiple Intelligences will help in guidance and counselling. 

□ The tool constructed in the present study will be useful to know the Multiple Intelligences 
of the higher secondary students. 

□ The present study will give directions to future research as this research field has not 
been much done with. 

Limitations and Delimitations of the study 

Despite maximum efforts in the research, following are the limitations and delimitations of the 
study because certain constraints. 

□ The study was delimited to the Gujarati medium higher secondary 1 1 ^ standard students 
of Gandhinagar district only. 

□ A self-constructed tool was used for data collection; therefore the limitations of the tool 
are limitations of the research. 

□ The present study included gender as variables. 

Population and Sampling 

The population of the study consisted of the Gujarati Medium Higher secondary school male and 

female students of Gandhinagar district studying in 1 1 ^ standard. Total 387 students were 
selected by using stratified random cluster sampling technique out of which 205 male and 182 
female students. 

Research method 

Different research method evolved to solve different research problems are called research 
method. These methods are divided into three type’s i.e. historical research method, descriptive 
research method and experimental research method. The descriptive research method was used 
as there was description of data collection and analysis. The sub research method was the survey 
research method. 

Tool construction 

The researcher constructed a Multiple Intelligences Inventory to get the data of Multiple 

Intelligences of the 1 1 ^ standard students. The Inventory was constructed according the 
following steps. 
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1 primary form 

The researcher constructed a primary form of Multiple Intelligences Inventory using the 
collected sentences. 90 sentences were selected and arranged randomly in the Multiple 

Intelligence Inventory. There were five points against each item to be responded i.e. completely 
agree, Agree, Neutral, Disagree and completely disagree. The marking for the five points was 
respectively 5, 4, 3, 2, and 1 for completely agree, Agree, Neutral, Disagree and completely 
disagree. 

2 Second form 

The second form of the Multiple Intelligences Inventory is prepared based on the suggestions of 
the experts. There were total 88 items out of which 11 items were related to each predisposition 
of Multiple Intelligences each. 

3 Piloting 

Piloting was done for the standardization of the second form of the Multiple Intelligences 
Inventory. 90 representative students were selected for the pilot-study. 

4 Item analysis 

The items having t-value showing no significant difference were removed. Then the items with 
high correlation were retained in the final form of the Multiple Intelligence Inventory. 

5 Final form of the Multiple Intelligence Inventory 

Total 6 Items for each component were selected for the final form of the Multiple Intelligence 
Inventory based on the time taken for response and the expert opinions and the statistical 
significance and correlations were also kept in mind. Thus there were total 48 items in the final 
Multiple Intelligence Inventory. The students responded according to their degree of relevance 
and they got 1 to 5 score. 

Data collection 

The researcher took the permission of the principals of the respective schools for the data 

collection from the selected higher secondary school 1 1 ^ standard students of Gandhinagar 
district. The researcher went to the schools according to the given date and time and acquainted 
the principals with the objectives of the research and the tool and thus cooperation was asked. 
Thus, necessary data collection was done by giving proper instruction to the students and thus 
taking it in the time convenient to all. 

Data analysis 

The score on each component of the Multiple Intelligence Inventory was calculated for each 
student for further statistical analysis. Then they were classified according to difference 
variables. The mean score of the whole group was calculated for each component. The 
significance in the difference of mean scores was tested using Critical Ratio. Thus, mean, 
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standard deviation, Critical Ratio were used for the data analysis. The M.S. EXCEL computer 
programme was used for the data analysis. 


Objective wise Interpretation of data 


Objective-1: To study the Multiple Intelligences predispositions of the 11^ standard 
students. 

The highest mean score among the eight Multiple Intelligences was in the Logical Intelligence 
with 20.73. Then other Intelligence had mean scores in descending order respectively 20.71 for 
Interpersonal intelligence, 20.60 for naturalistic Intelligence, 19.11 for Bodily intelligence, 19.07 
for Spatial intelligence, 18.73 for Linguistic intelligence, 17.76 for the Intrapersonal intelligence 
and the lowest 16.54 for the Musical Intelligence. 


Mean Score 



■ Mean Score 


Graph No.- 1 

Thus the Logical intelligence mean score and the Interpersonal intelligence mean score were 
higher. The proportion of Musical intelligence and the Intrapersonal intelligence were lesser. 


Objective-2: To study the effect of gender on the Multiple Intelligences predispositions of the 
ll^ 1 standard students. 


Lollowing null hypothesis was formulated for this objective. 


Hypothesis 

Intelligence 

Gender 

N 

M 

SD 

Sed 

C.R. 

Remarks 

Ho l1 

Logical Intelligence 

Male 

205 

21.02 

4.18 

0.41 

1.56 

NS 

Lemale 

182 

20.38 

3.77 

Hypothesis 

Intelligence 

Gender 

N 

M 

SD 

Sed 

C.R. 

Remarks 

HOi.2 

Linguistic Intelligence 

Male 

205 

18.67 

3.69 

0.43 

0.33 

NS 

Lemale 

182 

18.83 

4.70 

HO1.3 

Musical Intelligence 

Male 

205 

15.62 

4.22 

0.44 

4.36 

0.01 

Lemale 

182 

17.54 

4.40 
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18 

17.5 
17 

16.5 
16 

15.5 
15 

14.5 


Graph No.- 2 


Musical Intelligence 


17.54 



Male Female 


o Mean Score 


Hypothesis 

Intelligence 

Gender 

N 

M 

SD 

Sed 

C.R. 

Remarks 

H 01.4 

Spatial Intelligence 

Male 

205 

19.12 

3.54 

0.41 

0.27 

NS 

Female 

182 

19.01 

4.37 

Hoi.5 

B odily- Kinae sthetic 
Intelligence 

Male 

205 

19.06 

3.88 

0.45 

0.19 

NS 

Female 

182 

19.15 

4.92 

Hoi .6 

Interpersonal Intelligence 

Male 

205 

20.77 

3.64 

0.42 

0.21 

NS 

Female 

182 

20.08 

4.58 

Hoi.7 

Intrapersonal Intelligence 

Male 

205 

17.43 

4.08 

0.44 

1.55 

NS 

Female 

182 

18.12 

4.55 

Hoi .8 

Naturalist Intelligence 

Male 

205 

21.31 

3.51 

0.38 

3.95 

0.01 

Female 

182 

19.79 

3.98 


*- Significant difference at 0.01 level 


Naturalist Intelligence 

21.5 
21 - 

20.5 
20 

19.5 


Graph No.- 3 


FINDINGS 


1. There was significant effect of gender on the Musical intelligence. Female students were 
superior to male students in Musical intelligence. 
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2. There was significant effect of gender on the Naturalistic intelligence. Male students 
were superior to female students in Naturalistic intelligence. 

3. There was no significant effect of gender on Logical Intelligence, Linguistic Intelligence, 
Spatial Intelligence, Bodily-Kinaesthetic Intelligence, Interpersonal Intelligence and 
Intrapersonal Intelligence. 


IMPLICATIONS 


Following were the implications based on the findings: 

1. The female students should be motivated to take part in the musical programmes in the 
co-curricular activities of higher secondary schools. 

2. There should be arrangement of training programmes related to music for the female 
students. 

3. The male students can be suggested nature related courses during educational guidance. 


CONCLUSION 


The present study was conducted to know the Multiple Intelligences of the 1 1 ^ standard higher 
secondary school students. The findings were obtained from the data collection using survey 
research method. The researcher tried to create such knowledge that is useful in the world of 
education. This attempt will be considered fruitful if any of the findings of the study are useful in 
making the educational system more effective. 
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ABSTRACT 


The Present investigation was to find out the relationship between scientific attitude and home 
environment of 200 scheduled caste and non-scheduled caste adolescents. Survey method of 
investigation was employed. The findings of the study showed that insignificant negative 
correlation was obtained between scientific attitude and home environment dimensions A, B, C, 
E, F, G, I, J and total home environment of scheduled caste adolescents. Also insignificant 
positive correlation was obtained between scientific attitude and home environment dimensions 
D and H of scheduled caste adolescents. Insignificant negative correlation was obtained between 
scientific attitude and home environment dimensions A and F of non-scheduled caste 
adolescents. Also insignificant positive correlation was obtained between scientific attitude and 
home environment dimensions B, C, D, E, G, H, I, J and total home environment of non- 
scheduled caste adolescents. 


Keywords: Scientific Attitude, Home Environment, Adolescents 

Right from the beginning a child acts with curiosity to know about living things and his interest 
in them is spontaneous and natural. No sound educational system can afford to ignore and 
neglect curiosities and interests of children in their environment. In the light of this fact, science 
education in schools can never be overlooked. Besides this, it should not be forgotten that the 
primary aim of science, apart from the satisfaction of intellectual curiosity is the survival and 
human welfare and to the very emergence of man from his animal behaviour than the knowledge 
of sciences. 

Presently scientific literacy has become an educational necessity for the survival of the man in 
the 21 st century. Science must be accepted as a core school subject and it must be taught in an 
understandable fashion to all students. There are many issues which require our attention for 
their solution in a democratic society. Some of the major issues of current importance are: 
population growth, environmental problems, need of modem business and industries for 
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Scientific Attitude of Scheduled Caste and Non-Scheduled Caste Adolescents in Relation to Home 

Environment 


scientifically literates in the increasingly technological society competing for world markets and 
development of scientific attitude among children. 

Bhattacharya (1997) concluded that there was a significant relationship between each of the three 
domains of scientific attitude and academic achievement. All the three domains of the variable of 
scientific attitude contributed 67.50% of variance towards academic achievement, which may be 
considered as high contribution. 

Thiagarajan and Vasanthi (2002) concluded that scientific attitude, being a facilitating for better 
achievement of the student will help for their placement in completion of studies. 

Akubuiro and Joshua (2004) concluded that student’s attitude towards science subject is a very 
important factor in achievement in science. 

Yadav and Patel (1999) found that favourable home environment plays a significant role in 
developing creative abilities. 

Peecook (2000) indicated that home educational support had a greater influence on academic 
achievement than teacher instructional practices in mathematics, science, and social science. 

Basantia and Mukhopadhya (2001) found that in case of Indian rural school students, home 
environment emerged as a significant predictor of academic achievement as high achievement as 
high achievers, boys and girls, enjoyed better home environment. 


METHODOLOGY 


The present study is a survey type in nature. Here the data has been collected personally from the 
students. The method applied is of descriptive type. Purposive sampling method was used to 
select the schools. 

Sample 

A sample of 200 9 th class adolescents (100 boys and 100 girls) was selected randomly from 10 
government and government aided schools of Ludhiana district of Punjab state. 

Objectives 

1. To study the scientific attitude of scheduled caste 9 th class students. 

2. To study the scientific attitude of non-scheduled caste 9 th class students. 

3. To study the home environment of scheduled caste 9 th class students. 

4. To study the home environment of non-scheduled caste 9 th class students. 

Hypotheses 

1. There exists a significant relationship between scientific attitude and home environment of 
scheduled caste 9 th class students 
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2. There exists a significant relationship between scientific attitude and home environment of 
non-scheduled caste 9 th class students. 

Tools 

1. Scientific Attitude scale by Kaur (2002). 

2. Home Environment Inventory by Mishra (1989). 


RESULTS AND DISCUSSIONS 


Table 1: showing values of coefficient of correlation between Scientific Attitude and 
dimensions of Home Environment, Total Home Environment of scheduled caste 9 th class 
students 


Sr. No. 

Variable code 

‘r’ value 


Home environment 


1 . 

Dimension A (control) 

-0.107 

2. 

Dimension B (protectiveness) 

-0.043 

3. 

Dimension C (punishment) 

-0.094 

4. 

Dimension D (conformity) 

0.055 

5. 

Dimension E (social isolation) 

-0.149 

6. 

Dimension F (reward) 

-0.014 

7. 

Dimension G (deprivation of privileges) 

-0.042 

8. 

Dimension H (nurturance) 

0.117 

9. 

Dimension I (rejection) 

-0.082 

10. 

Dimension J (permissiveness) 

-0.008 

11. 

Total home environment 

-0.075 


Home environment dimensions A, B, C, E, F, G, I, J and home environment total were found to 
be insignificantly negatively correlated with scientific attitude of scheduled caste 9 th class 
students. The values of coefficient of correlation were -0.107, -0.043, -0.094, -0.149, -0.014, - 
0.042, -0.082, -0.008 and -0.075 (vide table l).Home environment dimensions D and H were 
found to be insignificantly positively correlated with scientific attitude of scheduled caste 9 th 
class students. The values of coefficient of correlation were 0.055 and 0.117. Therefore, 
hypothesis no. 1 i.e. there exists a significant relationship between scientific attitude and home 
environment of scheduled caste 9 th class students was rejected. 
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Table 2: showing values of coefficient of correlation between Scientific Attitude and 
dimensions of Home Environment, Total Home Environment of N on-scheduled caste 9 th class 


students (N=100). 


Sr. No. 

Variable code 

‘r’ value 


Home environment 


1 . 

Dimension A (control) 

-0.077 

2. 

Dimension B (protectiveness) 

0.034 

3. 

Dimension C (punishment) 

0.059 

4. 

Dimension D (conformity) 

0.029 

5. 

Dimension E (social isolation) 

0.073 

6. 

Dimension F (reward) 

-0.030 

7. 

Dimension G (deprivation of privileges) 

0.020 

8. 

Dimension H (nurturance) 

0.076 

9. 

Dimension I (rejection) 

0.187 

10. 

Dimension J (permissiveness) 

0.175 

11. 

Total home environment 

0.134 


Home environment dimensions A and F were found to be insignificantly negatively correlated 
with scientific attitude of non-scheduled caste 9 th class students. The values of coefficient of 
correlation were -0.077 and -0.030 (vide table 2). Home environment dimensions B, C, D, E, G, 
H, I, J and home environment total were found to be insignificantly positively correlated with 
scientific attitude of non scheduled caste 9 th class students. The values of coefficient of 
correlation were 0.034, 0.059, 0.029, 0.073, 0.020, 0.076, 0.187, 0.175 and 0.134. Therefore, 
hypothesis no. 2 i.e. there exits a significant relationship between scientific attitude and home 
environment of non-scheduled caste 9 th class students was rejected. 


CONCLUSIONS 


On the basis of the present study the following conclusions have been drawn: 

1. There exists insignificant relationship between scientific attitude and home environment 
of scheduled caste 9 th class students 

2. There exists insignificant relationship between scientific attitude and home environment 
of non-scheduled caste 9 th class students. 


EDUCATIONAL IMPLICATIONS 


This study has shown insignificant relationship between scientific attitude and home 
environment of scheduled caste and non-scheduled caste adolescents. It is therefore, the sole 
responsibility of the school to provide proper environment to the students for the development of 
the scientific attitude. The teachers should have scientific attitude in themselves. There should be 
proper arrangement for the experiment work in the school because it is the key factor in the 
development of the scientific attitude. Open mindedness should be encouraged in the students. 
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Also aversion to superstitions should be emphasized. Qualities like objectivity, loyalty to truth, 
critical and keen observation should be properly inculcated in the students as all these help in the 
development of scientific attitude. Thus there should be a good scientific environment in the 
school for the inculcation of the scientific attitude in the students which is the foremost need in 
today’s world. 

Acknowledgement 

With my sincerity, I bow before almighty for his benevolence and blessings. I also offer my 
sincere thanks to my parents, husband, sister and Son for their cooperation and moral support 
during the course of this research. I am equally grateful to the teachers and heads of the various 
institutions, who ungrudgingly rendered all help and cooperation in the collection of the data. I 
am also thankful to the Editor in Chief and Publishing team of the journal without whose support 
the paper could not get the present status. 


REFERENCES 


Akuburio, I.M. and Joshua, M. T. (2004). Self Concept, Attitude and Achievement of Secondary 
Schools Students in Southern Cross River State Nigeria. The African Symposium, Vol. 4. 
No. 1, 32-34. 

Baharudin, R. & Luster, T. (1998). Factors related to the Quality of the Home Environment and 
Children’s Achievement. Journal of Family issues, 19 (4), 370-375. 

Basantia, J.M. & Mukhopadhaya, D. (2001). Effect of Environmental Factors on Achievement- 
A study on rural students. The Educational Review, 44 (11), 21-24. 

Best, J.W. (1959). Research in Education. U.S.A. Prentice Hall Inc. 

Bhattacharya, G.C. (1997). Scientific Attitude and Its Relationship With Academic Achievement 
in Higher Secondary Level. School Science, Vol. XXXV (3), 68-71. 

Chaudhary, M. & Kaur, P. (1993). Impact of Home Environment on Moral Values of Children. 

Prachi journal of psycho cultural Dimension, Vol. 9 (1), 39-43. 

Coleman, A. M. (2001). Dictionary of Psychology. Oxford University Press, New Delhi. 
Coleman, J.C. (1973). Psychology and Effective Behaviour. D.B. Taraporevala Sons and Co. 
Pvt. Ltd, New Delhi. 

Dinkmeyer, D.C. (1967). Child Development. Prentice Hall of India Pvt. Ltd., New Delhi. 

Jerslid, A.t. (1968). Educational Psychology, Prentice Hall of India Pvt. Ltd., New Delhi. 

Kaur, A. (2002). A Study of Select Intellectual and Non Intellectual Correlates of Scientific 
Attitude. Ph.D. Thesis., Panjab University, Chandigarh. 

Lata, K. & Aggarwal (1998). Effect of absence of Maternal Encouragement and its Impact on 
Educational Development of adolescents. The progress of Education, vol. LXIII (4), 27- 
31. 

Peecook, E.V. (2000), The Effect of Home Environmental Support and Teacher Instructional 
Practices on Secondary School Students’ Academic Achievement and Perceptions of 
Content Meaningfulness. Dissertation Abstracts International, 61(4), 67-70. 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 58 





Scientific Attitude of Scheduled Caste and Non-Scheduled Caste Adolescents in Relation to Home 

Environment 


Sambrani, M.R. (1997). Home Environment and Emotional Disturbance among Adolescents. 

Indian Psychological Review. Vol. 48 (4), 11-14. 

Thiagarajan, A.P. and Vasanthi, A. (2002). Scientific Attitude of the Prospective Science 
Teachers in The Colleges of Education. Journal of Educational Research and Extension, 
Vol. 39 (3), 23-26. 

Yadav, R.S. & Patel, H.L. (1999). International Effect of Home Environment and Locality on 
creativity. Journal of All India Association of Educational Research. Vol. 11 (3), 31-38. 


How to cite this article: Manisha (2016), Scientific Attitude of Scheduled Caste and Non- 
Scheduled Caste Adolescents in Relation to Home Environment, International Journal of Indian 
Psychology, Volume 3, Issue 3, No. 9, DIP: 18.01.158/20160303, ISBN: 978-1-365-13820-1 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 


59 




The International Journal of Indian Psychology 
ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 

Volume 3, Issue 3, No. 9, DIP: 18.01.159/20160303 
ISBN: 978-1-365-13820-1 
http://www.ijip.in | April - June, 2016 


m 

Xii 


The International Journal of 

INDIAN PSYCHOLOGY 


Application of Music as an Element in Art Therapy, on Cancer 
Patients, Leads to Emotional Conflict Resolution and Body Healing, 
with an Insight into Sufi Music, Ancient Music Therapies, their 
Healing History as Well as Properties 

Spriha Mukherjee 1 * 

Keywords: Music, Art Therapy, Cancer Patients, Emotional Conflict, Body Healing, Sufi Music, 
Ancient Music Therapies 

The Universe created a magical spell which not only held the ability to heal and enhance the 
health of the mankind but also add most pleasant rhythm to it. This unique creation of universe 
was termed as "Music". 

Music has been observed to hold immense importance in lives of human being from the time of 
its inception. It turned out to be a blessing in the attire of a magnificent form of an art. Music 
held ground in man's life in various ways, such as for its ability to heal, entertain, means of 
communication, expression of emotions etc. It has been found to add significant changes in the 
way a society works. In early times music was used as a means of communication, people would 
play drums or any other instruments to collect or gather crowd with the purpose of conveying 
any message. During events and festivals it was regarded to be a pious act to play musical 
instruments, not only from the point of view of entertainment but also it was based on the belief 
that music purifies the vibration in any particular environment. Even it has been used to 
symbolize various emotions during early ages. 

Music has been of immense importance in lives of mankind in many ways, but what has made it 
distinctive from other sources of communication or entertainments were its properties of healing. 
Yes it sounds unbelievable but is a proven fact since times of Vedic period till now, that music 
does hold the ability to heal. And surprisingly its property of healing was not restricted to just 
emotions and mind, but its magical properties extended upto various bodily diseases as well. 
Nature had its own way of blessing human beings with the finest of its creations and inventions, 
and music did turn out to be such a blessing in real times. Since early ages till date, various 
researchers, musicians, therapists and experts have been able to study, work, analyze and finally 


1 Psychologist, Academic Counsellor, SGT University, Gurgaon, India 
*Responding Author 

© 2016 I S Mukherjee; licensee IJIP. This is an Open Access Research distributed under the terms of the Creative 
Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits unrestricted use, 
distribution, and reproduction in any Medium, provided the original work is properly cited. 


Application of Music as an Element in Art Therapy, on Cancer Patients, Leads to Emotional Conflict 
Resolution and Body Healing. With an Insight into Sufi Music, Ancient Music Therapies, their Healing 

History as Well as Properties 


understand the wonders that music can perform in an individual's life. And there efforts have 
always paid successful results and they were able to discover more and better aspects of using 
music as an aid of human's wellbeing. 

Continuous efforts and researches eventually lead to the invention of music therapies. Music 
therapy can be defined and understood as a process of treating a patient by means of a 
combination of musical notes in the presence of a trained therapist or someone who holds ample 
knowledge about the same. When an initiation to self exploration, self- assessment and self- 
analysis takes place on part of the client, by means of music, thus resulting into self satisfaction 
and overall enhancement, but under the apt guidance of a therapist or an individual trained in the 
given field, this entire process is known as Music therapy sessions. 

In any music therapy session, an individual is made to hear some specific ragas or musical notes 
as may be required for the purpose of healing. Music therapy is an economic therapy involving 
least cost expenses. Thus it is available the most preferred therapy among people as well. 

The neurological and biological effects of music has not been taken into consideration at first 
but with time and examples that proved its healing abilities, it has now gained grounds in the 
medical field and soon might become one of the conventional therapies as well. Many therapists 
are now a day’s using music therapy as a complementary and alternative medicine for treating 
patients with varied diseases. Music has shown its contributions in various areas like, spiritual 
transformation, education, entertainment, treatment etc. Music has been found to have the ability 
to energize individual, inbuilt positive emotions in him/her and act as a support in times of stress 
and in the process of enhancing wellbeing. Many people use music as a defense mechanism for 
coping up from stressful situations. Listening to music helped them reduce their level of stress 
and displace their anger and negativity in a more constructive manner. 

Indian music itself has been regarded as a blessing for a soul, for it has the ability to purify an 
individual from within as and when the different combinations of musical notes, popularly 
known as Swaras, are heard. Indians thus believe that music should always form a part of any 
ritual, event or celebration. In fact they held strong faith in its healing abilities. Different cultures 
and religion in India relates their culture to music in different ways. Like in some cultures use of 
"Dhol", "nagada" or "Dhaak" is made, some use "shenai" and some use instruments like violin, 
harp etc. 

With changing trends, the use of various musical instruments and their usage has been changing. 
People now look forward to play and listen to music serving multiple purposes. And thus we get 
to observe its effective applications in various fields. The healing properties of music might not 
be the only reason behind its increasing demand in the present scenario but definitely is an 
essential cause. Music is no longer a noise to those who understands its relevance in the effective 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 61 



Application of Music as an Element in Art Therapy, on Cancer Patients, Leads to Emotional Conflict 
Resolution and Body Healing. With an Insight into Sufi Music, Ancient Music Therapies, their Healing 

History as Well as Properties 


daily functioning of life. It doesn't only serve as a treat to their ears but also enhances their 
ability to connect with their lives. 

Art therapy as the name suggests, is a process of self exploration, self analysis and 
understanding of self, via medium of art and under the supervision of a specialized art therapist. 
In the process of art therapy, an individual gets to attain an opportunity to heal oneself mentally, 
physically and emotionally, thereby enhancing the level of overall wellbeing. Life is not a cake 
walk for any individual. It is a journey of experiences and learning comprising of various 
expected as well as unexpected elements. All that is needed is the willingness of an individual to 
embrace all that comes his/her way with the spirit of living it to the fullest. Art therapy has been 
observed of being a medium, which can be used for managing, handling, sorting, balancing and 
maintaining various behavioral and emotional patterns. This therapy involves no extra efforts on 
part of the performing client and hence holds an edge over other therapies for its usage, 
applicability, feasibility reliability and validity. 

Music therapy in combination with art therapy when applied on patients with various health 
issues, have been observed to cause better healing in comparison to other therapies. Patient or the 
client is able perform at their comfort, involving no stress or added on efforts. They get the 
privilege to express freely what they feel or think via an art form and hence are able to creatively 
went out their emotions, as well as channeli z e their thought pattern. Such expressivity, 
channelization and management of thoughts enhance the level of resilience (the ability of an 
individual to cope from a difficult situation or an event), self esteem and wellbeing. 

There are cases wherein patients were treated with art therapy in combination with music therapy 
and have responded better over the period of time. Since art therapy is all about free-hand 
creativity used for the purpose of healing, involving no artistic efficiency, and music therapy 
helps in relaxing the state of mind of an individual thereby increasing the level of concentration 
and focus; they make an excellent combination for over all internal healing. 

Effect of Art and Music Therapy on Cancer Patients: 

Patients suffering from cancer experience a lot of emotional and physical toll, they face immense 
difficulty in accepting their problem. On getting to realize their health issues, accepting and 
coping with it becomes a struggle in itself. Here is where the role of Art and Music therapy 
comes into picture easing the process of expressivity of emotions like anger, stress and sadness. 

Art therapy helps in expressivity of emotions in a way that the patient is able to express all that 
he/she would be wanting to, but feels hesitant somehow to do so. Via medium of art a patient is 
able to give their emotions a form which in turn eases the analysis of these emotions on a better 
platform, thereby enabling the process of conflict resolution. The emotional toll existing within a 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 62 



Application of Music as an Element in Art Therapy, on Cancer Patients, Leads to Emotional Conflict 
Resolution and Body Healing. With an Insight into Sufi Music, Ancient Music Therapies, their Healing 

History as Well as Properties 


cancer patient leads to a lot of internal conflicts, resolution of which becomes necessary for 
initiating the process of healing. 

Music therapy compliments the process of art therapy and this is the reason why they make an 
excellent combination to be applied on the cancer patients for initiating their healing process. 
Musical notes carry vibrations which when hits the mind affects the thought pattern of the 
individual, thereby leading to an overall thought level enhancement and mental peace. 

Music therapy when applied as an added element in art therapy on the cancer patients, there are 
various positive outcomes which are observed like; the right hemisphere gets strengthened, the 
immunity of the body increases and repetitive application leads to an overall development of the 
body functionality. 


MUSIC THERAPY IN RELATION TO CANCER HEALING 


Bailey (1983) found that those patients who listened to live music showed less of tension and 
anxiety and more of vigor than those who listened to tape recorded music. Human element 
inherent in live music was considered to be important, and of great use for the purpose of 
relieving tension and promoting vigor. Hence use of live music was taken into high consideration 
in the process of healing. 

Lindquist Bonny (1986) found that as compared to traditional beliefs, more recent ascendance 
shows a change that has been created in the attitude of the practitioners who now believe music 
therapy as a healing mode at a greater position of acceptance. Their further researches studied the 
various types of music which can be brought in use as a part of the therapies, for ultimately 
enhancing the level of healing among the patients. 

Cook and Janet D. (1986) found that music holds many qualities and as an intervention can be 
used in the process of coping among cancer patients. Music was found to stand as a non- 
threatening form of communication, which holds the capability to break down all linguistic, 
educational, cultural and emotional barriers. Thus it serves as a mode of eliciting feelings, 
emotions and thoughts thereby serving as an outlet for emotional healing among patients during 
the process. 

Jhonston, Davis and Jacqueline (1996) found that music therapy can act as a noninvasive 
holistic approach for bridging the gap between oncology patients and intensive care units. 
Intensive care units are stressful and frightening, thus introducing music therapy in such an 
environment in accordance with the requirement makes it comfortable for the patients to adjust 
themselves to such an environment. 
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Burns SJ, Harbuz MS,Hiicklebridge F,Blunt L ( 2001) observed that there were altered 
energy levels in both interventions as well as an increase in the level of well-being and 
relaxation. During the listening experience it was observed that there was an increase in their 
level of immunoglobulin A and decrease in their cortisol, in the two day period. It ultimately 
leads to the development of a link between their positive emotion and enhanced cancer healing. 

Burns (2001) found that often patients suffer from continuous and elevated level of distress after 
their cancer treatment. This negatively affects their endocrine system and decreases their quality 
of life. In such cases the use of guided imaginary and music (GIM) has been found to have made 
a significant contribution in improving the quality of life. It was observed that GIM sessions lead 
to better mood scores as well as quality of life scores. 

Ernst (2001) found that complementary medication has gained grounds in the healing of 
palliative cancer care. This study was done with an aim to guide the clinicians about some 
commonly used complementary therapies, including music therapy. Results showed that there 
has been an increasing demand for the use of music therapy along with other complementary and 
alternative medicines for the purpose of healing palliative cancer patients. 

Waldon (2001) found that there are significant improvement in mood states scores when elderly 
patients of onchology where made to undergo music therapy sessions. Improvements were found 
from pre-session levels to post-sessions level. The extents of improvements were analyzed at 
each level and accordingly comparisons were made for better understanding of the results. 

Callanghan and McDermott ( 2004) found that where life’s vulnerability is constantly apparent 
among patients, affirmed their aliveness resonating with an expanded consciousness, as a result 
of affective, contemplative and imagined moments in music therapy. Relevance of music in 
human life from the point of view of healing and wellbeing enhancement has been to a great 
extent. 

Dayklin (2006) found that there are different types of music and music therapies which 
contributes differently in the process of cancer healing. He also studied the provider’s point of 
view. There are a few challenges that are faced by the music therapist with the changing world 
of cancer, development in the level of treatment and organization of care givers and supportive 
care practitioners. 

Clark, Downton, Wells, Frazier, Eck, Hepworth and Chakra varthy (2006) found that music 
listening interventions brought down level of emotional distress and symptoms among patients 
who were undergoing curative radiation therapy. Emotional distress comprised of their anxiety, 
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depression and treatment related distress. Patients who listened to self selected music were 
observed with lower level of anxiety and treatment related distress. 

Stuart McLean, Leslie Bunt (2007) found that music therapy as a part of complementary and 
alternative medicine acts as a supportive unit in cancer care and treatment. It has been found to 
be making a distinctive contribution as a creative therapy. Analyses show that importance of 
identity and role of creativity in the process of individuation emerge to be the key themes in as a 
part of the therapy. 

Mei Li, Yan, Zhou, Dang, Whang and Zhang (2010) found that followed by radical 
mastectomy, music therapy contributes to the positive affects of alleviating pain among the 
breast cancer patients. The intervention group agreed to undergo music therapy sessions after 
their radical mastectomy in addition to their routine nursing care. Their pain scores were then 
measured by general questionnaire and Chinese short-form of McGill pain Questionnaire, at a 
baseline. Music therapy was found to reduce the pain rating index score among the intervention 
group. 

Olofsson and Fosson (2011) found that there has to be coordination among the providers of 
music therapy in order to derive maximum benefits from its application in the healing sessions. 
There has to be interdisciplinary cooperation between nurses and music therapist on clinical and 
educational level for effective results. Concept and knowledge of music therapy has to be 
brought in coordination with the scientific orientation for the purpose of its better application 
leading to better results. 

Stanczyk (2011) found that cancer disrupts, physical, emotional and social well-being of an 
individual patient suffering from it. By using music therapy as a part of complementary medicine 
programme, benefits patient in healing of range of emotions such as anger, depression, guilt, 
embarrassment, shame etc. Both interactive music therapy techniques ( involving singing, 
instrumental improvisation) as well as receptive music therapy techniques (involving listening to 
imaginary music, live recorded music) contributed in improving the mood levels as well as 
decreasing the level of anxiety, depression, stress and pain among the patients. 


MUSIC THERAPY AND BODY HEALING 


Cheryl and Godley (1987) found that music, relaxation and imagery strengthens the right 
hemisphere of the brain thus influences the immune system of the body, enhances positive 
attitude towards health and directs a healing process within the body. Thus music therapy has 
been of immense help in process of rehabilitation as well. 
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Updike, Phyllis, Charles and David (1987) found that listening to music affect desirable 
pattern shifts in physiological and emotional states of patients awaiting an elective plastic 
surgery procedure. The emotional responses were evaluated by an open-ended, nondirective 
questionnaire. The questionnaire was developed around 5 categories of depression, despair and 
sadness, psychological isolation and defensiveness; anxiety; preoccupation with pain and 
difficulty in medical management. 

Moss (1988) found that sedative music intervention proved to be effective in reducing 
sympathetic nervous system activity. It also reduces situational or state anxiety in association 
with the surgery. Music produced by instruments like harp, lyre or flute can be used for healing 
the sick and enhancing a healthy life. 

Mckinney (1990) found that music therapy had no effect on the number of senses, vividness of 
the imagery, type of imagery, activity of the imagery and the percentage of time the subject was 
distracted or imaging. But music therapy did play a role in increasing the intensity of feelings 
experienced. Hence music therapy is used for the treatment of physical disease as well as in 
psychotherapy. 

Cowan (1991) found how music helps in the reduction of anxiety levels and how application of 
music therapy can be used as an intervention in the surgical area. The study presents 
documentation on how music plays a significant role when used in surgical procedures 
emphasizing on both music as well as therapists in the therapeutic intervention. 

Groene (1993) found that Alzheimer patients seated longer for music sessions than reading 
sessions under all conditions. Participants were randomly assigned to either music attention or 
reading attention group. Seating proximity sessions were recorded in a videotape. An MMSE 
was administered at both pre and post sessions and finally result analyses were made. 

Palakanis, Jhon W, Brian and Charles L. (1994) found that patient’s acceptability and 
compliance with the screening protocols of sigmoidoscopy gets affected due to their increased 
level of anxiety, this in turn results into prolonged or aborted procedures. They found music 
therapy to be a safe, economical and effective no pharmaceutical anxiolitic agent in reducing 
their anxiety levels. 

Hanser and Thompson (1994) found that those older adults who were experiencing symptoms 
of depression, anxiety and distress, when assigned to musical conditions performed better than 
the controls on standardized tests of depression, mood, self-esteem and distress. The 
improvements were found by the clinicians to be significant and were found to follow-up a 
period of over nine months. 
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Henry and Linda (1995) found that music therapy plays a significant role in decreasing the 
level of anxiety and pain among critical care patients. Even when they are suffering from some 
severe illness, use of music therapy helps in reducing their level of pain and anxiety. Thus more 
researches on ways of using music therapy as a complementary part of medicinal treatment was 
suggested. 

Hammer (1996) found that Guided Imagery Music relaxation therapy and technique benefits 
patient with chronic stress and anxiety disorder, by reducing their level of perceived stress and 
anxiety. The study took place at a rehabilitation facility to know the effect of Guided Imagery 
Music therapy on the perceived levels of stress and anxiety among subjects. 

Watkin and Gwendolyn (1997) found that music therapy can be of use in wide range of clinical 
settings comprising of patients suffering from migraine headaches, gastrointestinal ulcers and 
hypertension cardiovascular diseases. Their findings suggested that music therapy can be of great 
help in reduction of stress, anxiety levels, blood pressure and plasma stress hormone levels. 

Chian (2000) found that music therapy can be used as a nonpharmachologic intervention in the 
care of patients supported by mechanical ventilation. He gave a theoretical base of music therapy 
for anxiety reduction and relaxation, and highlighted the research testing intervention in such 
patients. Use of music therapy in critical care for nursing patients and promote a healing 
environment for them. 

Nayak, Sangeetha, Barbara, Wheeler, Shiflett, Sameul and Sandra (2000) found that music 
therapy was a complementary therapy for social functioning and participation in rehabilitation, 
also tends to improve mood levels during the process of rehabilitation. Music therapy techniques 
acted as an aid for improving social interaction and mood after stroke or traumatic brain injury. 

Prensner, Yowler, Charles, Smith, Steele, Louise and Richard (2001) found that music 
intervention in the management of pain among patients with primary issues of bum care has been 
helpful. It has acted as a means of self exploration and normalizing the environment. Music 
therapy for burned patients is adapted under several protocols, to meet the specific needs of the 
burned patients. 

Hilliard (2001) found that music therapy helped in reducing grief symptoms among grieving 
children, and also improved their mood and behavior. All the subjects were made to participate 
in a battery of psychometrics which measures mood, behavior and grief symptoms for both 
pretests and posttests. 
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Almerud and Petersson (2001) found that music therapy can be beneficially applied by the 
intensive care nursing staff as a non-pharmacological intervention. Music therapy was provided 
to patients who were temporarily on respirator in an intensive care unit, in order to measure the 
relaxation affect on patients. 

Covington and Holly (2001) found that music therapy helps individuals suffering from 
psychiatric disorders to strengthen their coping skills of communication, self expression and 
socialization. Any struggle with poor communication skills, coping skills, self-expression and 
socialization leads to dysfunctional cognitive, emotional and social behavior. Therapeutic music 
sessions turned out to be a non-invasive to strengthen these skills and effect behavior change. 

Browning (2001) found that women consider music therapy as a supportive and helpful coping 
strategy during labor. They used music therapy as a medium to distract themselves during labor 
from the pain that the experience and the results were satisfactory. Thus use of music therapy can 
be of help in prenatal preparations and pain and stress management during labor and child birth. 

McCaffrey and Freeman (2003) found that music therapy among elder population lead to a 
reduction of chronic ostereoarthritis pain. The effect was more positive on those who listened to 
the music as compared to those who sat quietly without listening to music. Chronic pain among 
elder people acts as an obstacle for them to function properly and stay independent. Effect of 
music helps them feel motivated, elevates their mood and instills a sense of control among the 
elders. 

Crowe and Rio (2004) found the use of technology in the music therapy practice in various 
settings, by providing the therapists, educators and clinicians an accurate and specific accounts 
of the types of technologies that can be brought in use. Technology application in music therapy 
was organized as follows: (a) electric/electronic musical instrument, (b) recording technology (c) 
adapted musical instruments, (d) computer applications (e) assistive technology for the disabled, 
(f) medical technology (g) technology based sound healing practices. 

Sutoo and Akiyama (2004) found that music leads to an increase in the level of Calcium/CaM- 
dependant DA synthesis in the brain. This in turn reduces blood pressure. Music affects the 
functioning of the brain through dopaminergic neurotransmission and thus it would be of great 
help in rectification of symptoms in various diseases which involves DA dysfunctions. 

Urakawa and Yokoyama (2005) found that increased sympathetic nerve activity and promotion 
of such response can be achieved by synchronization of preferred music with the activated 
physical response, after an exercise in which sympathetic physical response is dominant. Hence 
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combining music with exercise has been regarded as a good idea as it is enjoyable in terms of 
mood and often promotes physiological excitation thus enhancing physical activation. 

Wong and Smith (2006) found that Complementary and Alternative Medicinal therapy (music 
therapy being one of the crucial therapies among them) used among children diagnosed with 
autism spectrum disorder was higher when compared to its use among the general population. 
Parents felt that use of such therapies along with other biologically based therapies were found 
more than seventy-five percent to be beneficial. 

Hadley (2006) found that music therapy holds great potential as an agent for consciousness 
raiser, life changer and confidence builder among women who have been survivors of domestic 
violence. It can be used to empower them and help them find a voice for the process of internal 
emotional healing. It helps them work better on their self growth, enhancement and well-being. 

Maratos, Wang and Crawford (2008) found that that those patients who were randomized to 
music therapy experienced greater reduction in symptoms of depression than those in standard 
care condition. Depression is considered to be a disorder which is highly prevalent and leads to 
low quality of life as well as reduced social functioning. Music therapy was found to play a 
significant role in reducing the symptoms of depression to an acceptable level. 

Yeuh Chang, Hey Chen, Feng Huang (2008) found that listening to music by women during 
their pregnancy lead to reduced depression, stress and anxiety. It was encouraged because of 
being a cost-effective method and provides quantifiable psychological benefits. The t-tests 
showed that music brought a significant decrease in the perceived stress scale, state scale of the 
state anxiety inventory and Edinburgh Postnatal Depression scale. 


AN INSIGHT INTO INDIAN MUSIC THERAPIES, ITS HEALING HISTORY AS 
WELL AS PROPERTIES 


Indian musical ragas have a significant importance worldwide in connecting hearts of millions 
through communication of emotions and expression of self in the most artistic manner one can 
creatively think of. Raga is the sequence of selected notes in a selective combination that lends 
an appropriate mood or emotion. Raga depending on its nature can intensify or induce strong 
emotions like joy, sorrow, peace or violence, thus it forms the basis for all musical applications. 
It is believed that a raga holds the potential to capture and communicate a range of emotions 
within certain rhythms and melodies. Playing and listening to ragas works as medicines and thus 
have an impact on certain ailments. 

The Raga system is believed to have been originated from the Rig Vedic period preceding the 
prehistoric Indus Valley Civilisation. The Vedic hymns of that period were meant for Yajnas 
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called Yajur Vedas and the hymns used for singing were known as Samvedas. Music was formed 
out of rig Vedas, were set in to various tunes and tones known as Samaganas and then finally 
was cultured for some religious motive or spiritual purpose. People during those ages strongly 
believed into the science of music and that music has the capacity of healing and enhancement of 
overall environment. The Vedas and Upanishads had most of the sounds and rhythms as they 
were found to be a source of healing as well as upliftment. The tunes used in samaganas were 
five, six and seven and they were harmonized into tunes, speech and rhythm. From samagana the 
seven notes of music has been evolved, which formed the raga system in India and is now known 
as worldwide music. After Vedic Music, evolution of Gandharva and Marga music took place 
and finally “desi” and regional music were formulized. The raga system followed today in India 
is however much more systematic and scientific having seventy-two mela karta (parent raga) 
scheme, which was devised by Venkatamakhi with various combinations and permutations of 
swaras under janya and mela karta classification in south Indian music and ten basic that as or 
melas in North Indian Music which has been found to contribute to the development and 
enrichment of raga system. Since time and ages it has been considered to be a fact and soon with 
developing scenario neural researches proved that the seventy-two ragas control seventy-two 
nerves in a human body. 

Nada yoga is an ancient healing practice and the word “Nada” in Indian philosophy means sound 
vibration. It is considered to be the universal force and not just a resonance. The entire universe 
is made up of sound vibrations which has been classified into two types, Ahata (struck sound) 
and Anahata (unstruck sound). The Nada is composed of divine universal energies and the 
source for this divine energy is “Anahata Chakra” situated in the central region of the heart. The 
Primeval sound “Aum” is known to be the creator of the universe and the chakra or the spiritual 
center is known to be it’s seat in the heart region. 

The ancient Hindus have relied on music for its curative properties. Vedic chants in praise of 
Gods were believed to have immemorial cure for various disharmonies of an individual and his 
or her environment. Through historical records we get to know that Haridas Swami who was 
guru of the famous musician Tan Sen in Akbar’s time, had recovered a queen of the emperor 
with one of his raga. The greatest composers of classical music in India, Bach, Mozart and 
Beethoven known as “Musical Trinity” who were curiously contemporaries of the “Trinity of 
Western Classical Music, were known to be sensitive towards acoustical energies. It is believed 
that Saint Thyagaraja through his Bilahri composition “Naa Jiva Dhaara”, brought 

a dead person back to life. Navagriha Kriti by Muthuswamy Dikshitar, was believed to cure 
stomach ache and Duru Sugu, a composition by Shyama Sastry was a music used to pray for 
good health. 
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INDIAN RAGAS AND THEIR EFFECT ON BODY CHAKRAS 


When the swaras are sung in an ascending order it is known as “Arohanam” and when they are 
sung in descending order it is known as “Avarohanam”. It is interesting to know how the seven 
swaras comprising a raga can have deep rooted effects in our body through their influence on our 
seven spiritual body chakras. These seven chakras are considered to be vital to our health. When 
an individual feels sick or is diseased then it’s often because of the hampering of the chakras by 
some negative feelings. Though today’s modem medicinal means cannot detect their existence 
within our body, but they are believed to be the vital energy center in our body. Here are the 
ways how the seven ragas influence the seven spiritual chakras in a human body: 

SA: Sa shajdam is the basic of all musical notes, responsible for the interpersonal relationship of 
the notes that define a raga, as well as the relationship of these notes to the basic note (adhaar 
shajdam). It increases the vibration of Mooladhar chakra important for survival. Kundalini shakti 
is known to exist at the tip of the backbone in a coiled form, increased vibration of mooladhaar 
chakra raises kundalini shakti. This when awakened moves through the shushumna nadi (spinal 
cord) upwards towards the Sahasrara chakra where lord Shiva resides. For providing a smooth 
passage for the shakti to travel, each note is sung in an ascending order. 

RI: Back, Swadhishtina Chakra 
GA: Back Manipura Chakra 
MA: Back Anahatha Chakra 
PA: Back Vishudhi Chakra 
DHA: Back Ajna Chakra 
NI: Sahasrara Chakra 
SA: Cosmos 

After Arohanam, Avarohanam is sung in descending order to connect and reinforce the Shiv 
shakti and Cosmos at the sahasrara chakra. The combined shiv shakti then flows through the 
front chakras and increases the divine energy of the corresponding chakras. Singing of the swara 
garland makes individual gain energy from the cosmos as well as mother earth. 

Ragas and their Effects in Healing 

Kafi Raga: Evokes a deep, soothing and humid mood. 

Raga Pooriya Dhansari (Hamsanandi-Kamvardini) : Known to prevent acidity and evokes a 
sweet, heavy, deep, cloudy and stable state of mind. 

Raga Bageshri: evokes a feeling of calmness, depth, stability and darkness, also is used for 
curing Diabetes and Hypertension. 

Raga Mishra Mand: Evokes a sweet and pleasant feeling. Makes one feel calm and composed. 
Raga Darbari (Darbari Kanada) : Used for recovering from tension. 
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Raga Abhir-Bhairav (Chakravakam): Used to sustain chords and bring down blood plessure. 

Raga Bhupali and Todi: Cures high blood pressure. 

Raga Malkauns and Raga Asawari (natabhairavi) : Cures low blood pressure. 

Raga Bihag, Bahar (Kanada) and Kafi and Khamaj: Helps recover from insomnia and other sleep 
disorders. 

Raga Tilak-Kamod (Nalinakanti), Hansdhwani.Kalavati.Durga (Suddha Saveri) : Causes a very 
pleasant feeling on the nerves. 

Raga Malhar: Asthma and Sunstroke. 

Raga Bhairavi: Relief from severe cold phlegm. Sinus, Toothache, T.B and Cancer. 

Raga Todi, Jayawanti and Poorvi : Relief from Cold and Headache. 

Raga Hindol and Marwa: Blood Purification. 

Raga Kharahara Priya: Curative for distress, worries, heart diseases, tension, neurosis, nervous 
irritability and strengthens mind. 

Raga Shivaranjani: For memory problems. 

Raga Hindolam and Vasantha: relief from gastritis, blood pressure, vatha roga and purifies 
blood. 

Raga Saranga: Cures Pitha Roga 

Raga Punnagavarali, Sahana: controls anger as well as violence. 

Raga Natabhairavi: cures headache and psychological disorder. 

Raga Dhwijavanthi: quells sicorders of the mind and paralysis. 

Raga Kapi: To overcome depression, anxiety and absent mindedness. 

Raga Ganamurte: Helpful in diabetes. 

Raga Ranjani: Cures Kidney disorders. 

Raga Shanmukhpriya: Instills courage in one’s mind. 

Raga Rathipathipriya: Adds vigor and strength to a happy wedded life. 

Raga Hameerkalyani: Relaxes tension and brings down blood pressure level. 

Raga Sindhubhairvi: For happy and healthy mind and body. 

Raga Brindavana Saranga: Knowledge, success, wisdom, joyfulness and greater energy. 

Raga Mohana: Cures migraine headache. 

Raga Ananda Bhairvi: Cures stomach pain, Kidney problem and controls blood pressure. 

Raga Charukesi Kalyani, Sankarabharanam and Chandrakauns: Used for heart Ailments. 

Raga Amrutavarshini: Alleviates heart related diseases. 

Raga Madhyamavati: Cures pain in legs and hands, paralysis and giddiness. 

Raga Reethigowla: Bestows direction to one who seeks it. 

Music Therapies Practiced In India 

With development in human kind, there has been more variety of music that has been introduced 
on the ground of emotional healing and mental positivity enhancement. Some of them are Sufi 
songs (songs in which an individual refers to the almighty as his/her beloved), Qawalis ( songs 
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sung in praise, devotion and love for almighty in dargas), Bhajans (songs sung in appreciation, 
gratitude, love and praise of God in temples and rituals or during worships), instrumentals(both 
classical and western) etc. But even then the classical Indian Ragas have been able to occupy a 
significant place for itself in the field of music therapy. Even today large number of therapist 
recommend listening to these ragas for over a good period of time and also makes their practical 
application for achieving most desired results. 

These music therapies have turned out to be a blessing for their multiple advantages that they 
hold in relation tot heir usage. These therapies can be put to use in any setting much conveniently 
and promises no side-effects resulting from their application. Therefore more and more people 
are giving it much preference in the field of complementary and alternative therapies for body 
and emotional healing. Music has been considered as a tool for catharsis as well. It has been 
observed to hold immense potential to heal emotions in the process of wenting out, but with the 
discovery of its properties to heal specific body and emotion related issues makes it all the more 
most widely used therapy among therapists and care givers. 

Music therapy practices in India have been growing since it’s evolution and till date has been 
performed successfully with immense satisfactory and desired results. More development in this 
field in anticipated with more discoveries taking place in these genres of music. Therapists and 
researchers are working to find several other new interventions which can be brought in for 
facilitating a sensible growth in the usage of music therapies among more and more population. 
India is making an effort to join in with many other countries and explore the magnificent art of 
healing that music practically holds and can be very well brought into use by both therapist as 
well as caregivers on their respective clients and patients. 

Especially in a country like India, where people seek for such therapies which are economical as 
well as effective, music therapy is predicted to work wonders for such hopeful population 
through fulfillment of their maximum desired expectations. Hence such complementary therapy 
is expected to be one of the conventional therapies used in India in time to come, for the purpose 
obtaining optimum and desired healing results. 


DISCUSSION AND CONCLUSION 


The current research analysis has been done with an aim to study the role of Music Therapy in 
Cancer and Body Healing, with an insight into the Ancient Indian Music Therapies, their healing 
history and properties. The research analyses are based on secondary data and historical 
information. Studies show that music therapy plays a significant role in the process of healing 
and health enhancement among cancer patients as well as those who suffer from some other 
health related issues. Music therapy has been in use since Vedic period and till date has been 
performing well in the process of healing patients. The origination of music during early ages has 
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been based on various spiritual concepts which are followed and well accepted by today’s 
researchers and therapists. Music therapy was provided in historical times through various Ragas 
that were a combination of different notes formed by seven swaras. It is believed that the entire 
universe has been created out of sound vibrations which are of two types, Ahata (struck sound) 
and Anahata (unstruck sound). It is believed and researchers have studied that the seven swaras 
affect the seven spiritual chakras existing at the back on the spinal cord. The primeval sound of 
“Aum” is said to be the creator of the universe. There are multiple ragas which causes healing 
effect on multiple body related issues. 

Among cancer patients, music therapy has been found to have helped them enhance their ways of 
living, personality and wellbeing. Their level of depression, anxiety, stress and pain is found to 
get reduced and more vigor and positive attitude is developed. Helps them in eliciting their 
emotions and feelings in a better manner also supports them in their process of coping with the 
situation and its demands. Their level of immunoglobulin is increased and their level of cortisol 
is decreased which is considered to be a positive sign. Those who listened to live music were 
found to respond better than those who listened to tape recorded music. Reduces pain among 
women who undergo radical mastectomy and reduces distress among those who are to undergo 
curative radio therapy. Earlier their has been stereotype thinking over the introduction and 
application of music therapy in the medical process of healing among patients, but with time, 
studies and researches it gained grounds in the clinical setups and was actually found to work 
wonders in case of those suffering from cancer. 

Music therapy played a significant role in the process of body healing among patients apart from 
those who suffered from cancer. It was found to reduce blood cholesterol level, high blood 
pressure, cure low blood pressure, cure aches, enhance neurological abilities, pregnancy, 
rehabilitation, emotional healing etc. It plays a vital role in the enhancement of overall wellbeing 
of individuals. It is the most economical and a side effect free therapy and thus is most preferred 
one among the patients, for their any body related issues. It increases sympathetic nerve activity 
and the level of calcium CAM-dependant DA synthesis in the brain. It is the most widely used 
complementary and alternative medicine for the process of healing, holding an assurance to 
provide desired results the most cost-effective and anxiolitic manner, with absolutely no side- 
effects. 

Music therapy will play a significant role in the field of spiritual healing as well. It holds it’s 
derivation from various spiritual concepts which are well accepted not only in India but also 
various other nations. And since the usage of therapies to a good extent depends on the 
susceptibility of the patients, a large number of population in India is expected to get influence 
by it’s properties of spiritual healing. Thus we’ll get to see he usage of music therapy being 
expanded to greater horizons than just clinical and counseling setups. With more and more 
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people developing faith in the healing art of music, more possibilities of music becoming a 
conventional therapy in certain healing processes is likely to take place. Music therapy for its 
spiritual healing properties has been considered as a dependable source of meditation as well. 

Now that we get to see and observe in the present scenario, that music has gained grounds on 
various scientific reasoning as well, one can always predict its development as a complementary 
medicine in the process of treatment of various patients. But with such innovations would require 
mature brains to coordinate, cooperate and work efficiently in managing its apt usage in any 
particular set-up. The efficiency of any therapy depends on the efficiency of the process in which 
its application has been made. Thus the results of the music therapy and the efficiency of its 
process of application are in direct or rather in positive relation to one another. For better results, 
results the process of therapy should be equally good. 

Music therapy acts as a catalyst or stimulus for an individual’s emotional experiences. It helps in 
the intensification of the sense of emotions and thus results in better analysis of emotional 
distress or any other related issues. Music therapy has been thus given preference in the process 
of behavioral analysis or rather technical development of behavior of an individual. 


KEY LEARNING 


(Indian Music therapy history, healing properties and role in body healing) 

• Music therapy has been in use in India since the Vedic period and Indus Valley 
Civilization. 

• Since then great musicians have made significant contributions in the field of music as a 
healing art. 

• Music therapies affect the seven spiritual chakras of the human body. 

• The seven respective Swaras (Sa,Ri, Ga, Ma, Pa, Dha and Ni), causes an individual effect 
on the seven respective chakras, starting from the Mooladhar chakra and ending at 
Sahasrara chakra. 

• Shakti is said to be awakened through Arohaman (ascending order of swaras) and the 
shiv shakti and cosmos engery reinforces at the sahasrara chakra through Avrohaman 
(descending order of swaras). 

• The energy from mother earth and cosmos energy travels through the spinal cord, entering 
from the mooladhar chakra, when musical notes or swaras are sung. 

• Primeval sound “Aum” is said to be the creator of the universe. 

• It seats in the heart region. 

• “Nada” means sound vibrations. 

• The entire universe is made up of sound vibrations divided into Ahata(struck sound) and 
Anahata (unstruck sound). 

• There are seventy-two parent ragas known as mela-kartas in south-Indian music. 
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• There are ten basic thatas in north-Indian music 

• 72 notes of music is said to control 72 nerves in the human body. 

• Music therapy helps in healing various psychological, emotional as well as body related 
problems. 

• Music helps in reducing anxiety, depression and stress among patients. 

• It helps patients of Alzheimer’s to be seated in a particular place for a longer period of 
time, hence evoking positive responses among them. 

• Helps in bringing down level of anxiety among patients who are to undergo 
Sigmoidoscopy. 

• Is a nonpharmaceutical anxiolitic agent. 

• Cures pain, aches, enhances wellbeing, self esteem and controls mood fluctuations. 

• Holds no side effects and increases the level of calcium CAM-dependant DA synthesis in 
the brain. 

• Beneficial in pregnancy 

• Beneficial for those who suffer domestic violence. 

• Increases sympathetic nerve activity. 

• Helps in the process of rehabilitation. 


KEY LEARNING 


(Role of Music therapy in Cancer Healing) 

1. Less tension, anxiety, depression and more vigor. 

2. Serves as a mode of eliciting feelings and in the process of coping. 

3. Non threatening form of communication and an outlet for emotional healing. 

4. Increases their level of immunoglobulin and decreases cortisol level. 

5. Reduces emotional distress of those who undergo curative radiotherapy. 

6. Turned out to be a creative, complementary and alternative therapy. 

7. Cures pain of women who undergo radical mastectomy. 

8. Those who listened to live music showed better level of improvements than those who 
listened to tape-recorded music. 

9. Guided imagery and music have been found to make significant contributions in the life 
of those who suffer from cancer. 

10. Promotes healthy living and enhances their wellbeing. 

11. Conscious expansion. 

12. Analyses the importance of creativity in the process of individuation. 

13. Effective results can be obtained through effective cooperation between the patient and 
the caregiver. 

14. Strengthens the right hemisphere of the brain. 

15. Influences the immune system of the body. 
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ABSTRACT 


The National Policy on Education was framed in 1986 and modified in 1992. Since then several 
changes have taken place that calls for a revision of the Policy. In past efforts had already been 
done for primary and secondary education. It is the Higher Education which is to be looked upon 
if India wants to grow. A Sustainable Development could not be achieved if Higher Education is 
neglected at any cost. The Higher Education system in India is complex. With a Gross Enrolment 
Ratio (GER) of 23 per cent, India is still below the world average. With relatively stagnant 
growth of public sector, private sector now accounts for 75 per cent of the total Higher Education 
institutions and 65 per cent of the total enrolments in Indian Higher Education. This paper is a 
study to find out how three pillars of SD- economy, ecology and society can be interlinked by the 
Higher Education of a country. Moreover to have a sound Sustainable Development it is 
necessary to have a quality Higher Education in order to effectively interlink these three areas. 
This can be achieved if we bring desired changes in the teaching-learning process and in learning 
environment also. This paper is a study of present condition of Higher Education in India and 
improvement needed to make a sound Higher Education system to attain SD. 


Keywords: SD stands for Sustainable Development, HE stands for Higher Education 

Education is not a mere process to comprehend the highest levels of knowledge but a continuous 
activity that creates new knowledge to sustain life across temporal and spatial barriers. Education 
is provided at primary, secondary and tertiary level. Since, independence various steps have 
already been taken place at lower levels. But Higher Education at National and State levels have 
been neglected. 

Higher Education: 

It means university level education which ranges from acquiring Higher National Diplomas and 
Foundation Degrees to Honours Degrees. 
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Sustainability: 

Sustainability about maintaining or sustaining something. In order to sustain something it may 


well be necessary to integrate its components. Components of sustainability are: 



ECONOMICS 

Production & Resourcing 
Exchange A Transler 
Accounting & Regulation 
Consumption « Use 
Labour A Welfare 
Technology A Infrnnlructum 
Wealth & Distribution 


Organization & Govomanoo 
Low A Justice 
Communication & Movement 
RifpnsniMitnlioii & Negotiation 
Security & Accord 
Dialogue & Reconciliation 
Ethics & Accountability 

POLITICS 


Engagement & Identity 
Recreation & Creativity 
Memory & Projection 
Belief & Meaning 
Gender & Generations 
Enquiry & Learning 
Health & Wellbeing 

CULTURE 


ECOLOGY 

Materials & Energy 
Water A Air 
Flora A Fauna 
Habitat A Food 
Place A Space 
Constructions A Settlements 
Emission & Waste 


S Vibrant 
Good 

Highly Satisfactory 

Satlsfactory+ 

Satisfactory 

Satisfactory - 

Highly Unsatisfactory 

Bad 

Critical 


CIRCLES OF SUSTAINABILITY 


Sustainability 

Sustainability has been described 
in terms of three pillars. In the 
three-dimensional model, these 
are seen as "economic, 
environmental and social" or 
"ecology, economy and equity". 
Later a fourth pillar of culture, 
institutions or governance was 
included by some authors. 
Sustainability is all about 
integration of the four sectors. 


Source: Wikipedia 


All these components are to be linked together to attain sustainability. Education is the catalyst 
which can effectively interlink all of them by bringing improvement in teaching-learning 
method and providing a good learning environment. 

Sustainable Development can be defined as the practice of reserving resources for future 
generation without any harm to the nature. After Brundtland report Sustainable Development 
was defined as “the development which meets the need of the present without compromising 
the ability of the future generations to meet their own needs”. Sustainable Development is a 
process of change in which the exploitation of resources, the direction of investments, the 
orientation of technological development and institutional changes are all in harmony and 
enhance both current and future potential to meet human needs and aspirations. It is all about 
making sure that every individual can enjoy their lives fully in the present as well as in the 
future. It is based on the principles of normatively, equity, integration and dynamism. 


REASONS TO ENGAGE EDUCATION TO SD: 


Primary education provides the base for education at secondary and tertiary level. Historical and 
contemporary evidence shows that societies that concentrated exclusively on literacy and 
primary education and ignored Higher Education (e.g Kerala) could not develop - economically, 
socially or politically. Education at higher level for Sustainable Development is the process of 
equipping students with knowledge, understanding and skills. It teaches how to live in a way that 
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safeguards environmental, social and economic well-being, both in the present and for future. 
We can consider Education as an institution that is both an ingredient as well as an 
instrument of Sustainable Development. Reasons for linking Higher Education to SD is 
quality assurance, employability, accountability and moral obligations. 


CHALLENGES: 


(i) Lack of trained professionals in higher educational institutes. 

(ii) Lack of inter-disciplinary research. 

Collaboration, networking and coordination among different educational institutes. 

The truth is that without significant precautions, education can equip people merely 

to be more effective vandals of the Earth. (Orr, 1994 p5) 


PROCESS: 




(i) Teaching-Learning Process: 

(a) Integrating values & perceptions of sustainability into personal and professional life. 

(b) Empowering people with new knowledge and skills to match with the current market. 

(c) To reorient existing educational programmes and to raise awareness. 

(d) Motivating scholars to do interdisciplinary research. 

Shifts in Teaching and Learning Approaches for Sustainable Development 


Transmissive learning 

► 

Learning through discovery 

Teacher-centered approach 

► 

Learner-centered approach 

Individual learning 

► 

Collaborative learning 

Emphasis on cognitive objectives only 

► 

Cognitive, affective and 



skills-oriented objectives 


(ii) Learning Environment: 

The learning environment should be such that: 
(a) Making better use of available resources. 



Process 



•Teaching- 

learning 

•Learning 

Environment 
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(b) Modeling good practice to teaching and learning. Experimenting with creative 
pedagogies this might include using fewer paper resources or developing blended 
learning approaches. 

(d) Awareness of institutional policies, activities and initiatives. 


PRESENT SCENARIO IN INDIA: 


(i) Lacks of Awareness-Most students want to obtain degree merely as a preparation for 
employment. The perception of the usefulness of SD among Science students is far low. 

(ii) Most subjects that are able to incorporate the principles of SD within their range of 
contents are optional. 

(iii) Absence of experts with strong background in their disciplines. 

(iv) Lack of interdisciplinarity. 

(v) Lack of inter connectivity between Universities, Institutions and NGOs to share their 
information. 


RECOMMENDATIONS : 


(i) Access to each and every individual in the society for admission in any institute meant 
for Higher Education. 

(ii) Degree syllabuses should have inconsiderable number of subjects that could incorporate 
SD perspectives without any requirement for syllabus change. 

(iii) Promote interdisciplinarity among areas of knowledge and comprehensive understanding 
of the main social challenges that requires the collaboration of physical scientists, social 
scientists, humanities scholars and engineers. 

(iv) Learning related to Sustainable Development should principally be incorporated through 
the use of new teaching methodologies with emphasis upon use of ICT in learning. 

(iv) To develop the “Sustainability Literacy Test”- a tool for the various initiatives on 
sustainability lead by Higher Education Institutes to assess and verify the sustainability 
literacy of their students when they graduate. 

(v) Strict adherence to minimum qualification for appointment of academicians. 

(vi) Steps to be taken for specific training for lecturers. 

(vii) Support the development of an innovative incentive system for academicians. Their work 
beyond their discipline to be recognised at various levels. 

(ix) Develop regional, national and international networks of academicians engaged in 
research in the field of sustainability in higher education. 

(x) International university networks and partnerships should be developed to promote high 
quality research and develop internationally competitive curricula and teaching practices 
and dissemination of innovative. 

(xi) In view of dearth of public funds in a rapidly growing economy, Higher Education must 
be based on public -private partnerships model. 
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ABSTRACT 


Aim: To measure the level of self esteem among the students of saveetha dental college. 
Objective: To measure the level of self esteem of an individual’s by inventory. Background: 
Self-esteem can apply specifically to particular dimension (for example: “I believe I am a good 
writer and feel happy about that”) or a global extent (for example, “I believe sociology and 
psychology, self esteem reflects a person’s overall subjective emotional evaluation of his or her 
own worth. In psychological literature the concept of self viewed in two ways. One in what is 
called the self as object. It refers to our capacity to stand outside of ourselves and to evaluate our 
attitude, feelings and behavior from a more or less detached point of view. Interest in the self 
humanity. It includes an active group of processes like thinking, remembering, perceiving, 
performing etc. Reason: This study is conducted to improve our aspiration towards self esteem 
and self worth which are considered to be the cornerstone of personality that influences the 
behavior of every individuals. 


Keywords: Self esteem, Psychology, Behavior. 


For the past hundred years, psychology has mostly assumed that individuals base their self- 
esteem on the fulfillment of the values they personally perceive as being most important. Seen in 
this light, self-esteem seems to be a mainly collaborative, as opposed to individual, undertaking. 
The system for building self-esteem is an important channel through which individuals 
internalize their culture’s values at an implicit level, even if they claim not to subscribe to these 
values. These processes can encourage people to act according to the expectations of the society 
they live in, thus helping maintain social solidarity. Culture shapes various aspect of self: how 
people view the self, and what they strive to be or when they feel good or bad about themselves. 


The self esteem is the cornerstone of personality that influences every behavior of a person. The 
person with high self esteem is eager and excite by new challenges. The individual is afraid to 
face choices, decisions, judgement and actions. On the other hand the person with low self 
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To Study the Level of Culture Based Self Esteem among Students of Saveetha 

Dental College & Hospital 

esteem is often over whelmed anxiety and Lear. Such people retreat from the challenges of life 
and tend to bury oneself in the safety of familiar routine and undermining choices. This study 
will explain the culture in influencing self esteem. 


METHODS AND MATERIALS 


A survey based questionnaire was used to evaluate the culture based self esteem of individuals. 
A total of 52 people individuals pursuing I BDS from Saveetha Dental College & Hospitals were 
selected. They were made to sit comfortably and were given the questionnaire to fill .The result 
were collected and tabulated. 


RESULTS 


TAB 1 '.-Tabulation showing selfesteem with highest, lowest and average 


HIGH SELF ESTEEM 

HIGHEST 

LOWEST 

AVERAGE 

36 

26 

30.4 

MODERATE SELF 
ESTEEM 

25 

15 

20.2 

LOW SELF ESTEEM 

12 

6 

10 


Fig:-1 Bar Graph Representing Level Of Self Esteem 



■ HIGHEST 

■ LOWEST 

■ AVERAGE 


HIGH SELF MODERATE LOW SELF 
ESTEEM SELF ESTEEM ESTEEM 
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Tab: -2 Tabulation Showing Number Of People With Their Of Self Esteem 


SELF ESTEEM 

NUMBER OF PEOPLE 

PEOPLE WITH HIGH SELF ESTEEM 

26 

PEOPLE WITH MODERATE SELF ESTEEM 

18 

PEOPLE WITH LOW SELF ESTEEM 

8 



DISCUSSION 


A survey based questionnaire was used to evaluate the culture based self esteem of individuals. 
A total of 52 people individuals pursuing I BDS from Saveetha Dental College & Hospitals were 
selected. They were made to sit comfortably and were given the questionnaire to fill. Mark 
allotment for each question was given and evaluated and they were divided into three categories 
of self esteem with obtained range of marks. They were classified into high self esteem 
, moderate self esteem and low self esteem group of people, and their average , highest and 
lowest values for 52 people was evaluated( shown in tab:-l.)people with high self esteem who 
had highest value of 36, lowest value of 26 and average was found to be 30.4.people with 
moderate self esteem had highest value of 25, lowest value of 15 and average value is 20.2.People 
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with low self esteem had highest value of 12,lowest value of 6 and the obtained average value is 
lO.this was tabulated and the results are presented in the form of bar graph (fig: 1). Then the total 
number of people who fall under the types of self esteem were calculated and their number was 
tabulated (tab:-2).in this people with high level of self esteem was found to be 26 in number, 
people with moderate self esteem were 18 in number and people with low self esteem was found 
to be 8 in number. These results were tabulated and presented with the help of a pie chart (fig : - 
2). These findings suggest that the system for building self-esteem is an important channel 
through which individuals internalize their cultural values at an implicit level. These subtle 
processes can encourage people to act according to the expectations of the society they live in, 
thus helping maintain social solidarity. But, it is important for an individual to maintain moderate 
self esteem. So, that they can always be in a balanced state and take decisions properly and work 
according to their plans. People who have high self esteem become extroverts. People who have 
low self esteem become introverts. So, it is immensely important to change the high self esteem 
people and low self esteem people to moderate self esteem ones. 


CONCLUSION 


Self esteem has indeed become the identity of any individual and evaluating it is an important 
criteria before counselling is initiated. There are so much of factors like attitude, personality, 
family environment, per relationships, society which determines the self esteem. This study can 
help to create an awareness among one’s self as well as among counsellors about the value of 
individual’s self esteem. Highest and lowest levels, both will land up in stress related 
psychological issues, whereas, people with moderate self esteem tend to take proper decision and 
work accordingly. So, it is important to give counseling to people who have high self esteem and 
low self esteem to become moderate self esteem. So, that it will enhance their lifestyle. 
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ABSTRACT 


This review aims to understand the implications Rizzolatti's study of mirror neurons in animals 
to estimate its role in human learning in particular context to language acquisition. Since the 
mirror neurons are shown to be activated when the subject observes and imitates others in the 
surrounding, the article further tries to probe the complexity of its functioning when it applies to 
human beings when compared with animals. 

Studies on anosognosia cases have shown that damage to mirror neurons impairs our ability to 
judge not only other’s actions but also their intentions, which points out the significance of 
mirror neurons in non verbal cue acquisition and hence the role in learning of verbal language. 
Further studies on EEG in humans have further elaborated the role of mirror neurons in learning 
in general, after comparing the MU wave activity in the EEG. 

Further studies and observations are required understand the functioning of mirror neurons and 
overcome the limitations surfaced by the earlier studies and also to find out the variations faced 
in the case of Autistics and individuals with specific learning disability. 


Keywords: Mirror Neurons, EEG, Anosognosia. 

A mirror neuron is a neuron that fires both when an animal acts and when the animal observes 
the same action performed by another .Thereby we can say that it "mirrors" the behavior of the 
other, as though the subject were itself doing the task. Such neurons have been directly observed 
in primate species. In humans, brain activity consistent with that of mirror neurons has been 
found in the specific areas namely premotor cortex, the supplementary motor area, the primary 
somatosensory cortex and the inferior parietal cortex. The function of the mirror system in 
humans is much more complex and intriguing. Some researchers in cognitive neuroscience 
and cognitive psychology consider that this mirror neuron provides the physiological mechanism 
for the perception. It speculates that mirror neurons may be important for understanding the 
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actions of other people, and for acquiring new skills by imitation. Mirror neuron systems in the 
human brain help us acknowledge the actions, feelings and intentions of other people. 


METHODOLOGY 


This review is divided into two sections. In the first section, the mechanism and theories of 
language acquisition are considered followed by a review of studies on motor neurons in 
general is done and their role in language learning is identified. For the purpose of this review, a 
comprehensive search of the literature was performed 

Language Acquisition 

Nativist thinkers (such as Noam Chomsky and Stephen Pinker) believe that certain skills and 
abilities - such as language learning - are ‘hardwired’ into the brain. 

Modern theories emphasize upon Rational Frame Theory. This theory was developed by Steven 
C. Hayes and Dermot Barnes-Holmes. This is developed on the concept of B.F. Skinner’s 
Behaviourist ideas, and insists that our language acquisition is purely a result of our interaction 
with the environment. On the other hand, the Competition model of language acquisition, 
postulated by Elizabeth Bates and Brian MacWhinney, postulates that the innate cognitive 
functions are activated by interacting with the environment, allowing us to build up our language 
abilities. 

To conclude we can say that there must be some innate language-learning skills which 
emphasizes that although children learn between 10 and 15 new words every day, only one of 
these can be accounted for by direct experience. Noam Chomsky gives a great deal more 
evidence, saying that almost every sentence that we speak is a brand new combination of words 
that has never before appeared. To be able to create something like that, the brain must have 
some kind of programme enabling it to create infinite combinations out of finite resources (ie 
lists of words). 

Mirror neurons may explain speech imitation 

The presence of mirror neurons is consistent with two correspondingly similar theories of speech 
perception, namely the Motor Theory of speech perception (Liberman, 1957) and the 
‘articulatory filter hypothesis’! Vihman 2002). 

The motor theory of speech perception, postulates that the mental representation of perceived 
speech is in terms of motor articulatory categories, in dysjunction to acoustic categories. If 
perception of grasping involves some neurons which are also involved in the performance of 
grasping, it lends some plausibility to the idea that perception of a spoken particular sound 
involves neurons which are also involved in the performance of speaking that sound[8] .In these 
terms, the ‘sound’ end of the sign relation can be conceived as the junction of a motor schema 
and a sensory (auditory) schema. Motor schemata are configurations of neurons that, when 
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activated, produce recognizable precise bodily movements. And a sensory schema is a 
configuration which, when activated, produces an image of something in the mind. And 
activation can be half-hearted, as when we just think about hearing a word, or imagine 
pronouncing it. So the motor theory of speech perception implies, on this ‘intersection’ view, 
mirror neurons in the phonetic/phonological representations of words. 

A theory such as the motor theory of speech perception could, if true, can be an answer to a 
problem in language learning. Children are able to reproduce the speech sounds they hear; that 
is, they somehow know how to sort out their own vocal tracts so as to produce an auditory 
impression similar to what they hear, even though the unprocessed information reaching the ear 
is purely acoustic, and not articulatory. Given the motor theory of speech perception, one can 
understand how a prelinguistic child can so without difficulty learn to reproduce the sound of a 
word; the acoustic signal is transformed automatically by the ear and brain to a design at least 
partly expressed in terms of the articulatory movements required for re-pronouncing the word. 
This link between mirror neurons and the motor theory of speech perception has been 
emphasized in the literature discussing the potential of the new discoveries to illuminate 
language evolution (Gallese et al., 1996; Rizzolatti and Arbib, 1998; Skoyles, 1998). The motor 
theory has certainly not gained wide acceptance, although neither has it been completely ignored. 
Perception always has to start with a discriminatory incident that is not motoric in nature, but it is 
believable that automatic motor responses to certain percepts could have evolved. 

A theory resembling the Motor Theory of speech perception, though different from it in detail, 
and possibly overcoming its problems, is the ‘articulatory filter hypothesis’, proposed by Vihman 
(1993). 

"On this account, the experience of frequently producing CV [consonant- vowel] syllables 
sensitizes infants to similar patterns in the input speech stream." (Vihman, 2002) What is 
common to both concepts is the idea that there is some articulatory (i.e. motor) component to 
children’s representations of speech sounds. Vihman (2002) notes the support given to her 
hypothesis by the discovery of mirror neurons. 

Liberman’s Motor Theory hypothesizes a strong inherent constituent to the perceptuomotor 
representation of speech sounds, whereas according to Vihman’ s articulatory filter hypothesis, 
the child acquires such representation through familiarity of its own babbling behaviour. 
Westermann and Miranda (2002) provide an graceful computer replica of the process whereby 
"mirror neurons responding to both auditory and visual stimuli can develop" (275), based on 
such feedback from babbling. It is not known if the mirror neurons in the original experimental 
monkeys develop in ontogeny influenced by the monkey’s experience of its own grasping 
gestures, or whether they are epigenetically programmed to develop in any case, regardless of 
experience. The innate/acquired issue will concern us again in the conclusion of this paper. 
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Mirror neurons may aid concept representation 

Likewise the ‘sense’, concept, or meaning end of the sign relation is neurally the pattern of 
activation which forms the ‘bringing to mind’ of a particular concept. Here too, in the theoretical 
sphere, there are most likely aspects of mirror neuron organization. The central mirror neuron 
results can most noticeably be applied to the mental representations of bodily actions. For 
instance, if humans are organized in this respect like macaques, the mental representation of the 
concept GRASP/GRASPING involves some neurons which are concerned both in the act of 
grasping and in the observation of grasping. 

So thinking of grasping (either by oneself or by someone else) activates these mirror neurons, 
correspondingly, it seems likely that a representation of the concept WALK/WALKING will 
involve mirror neurons involved both in the study and the performance of walking. (See the 
discussion of spontaneous imitative responses in humans in the next section.) 

Mirror neurons are, by definition, only involved in the representations of events, such as 
grasping and walking. Therefore, adhering to a constricted definition of mirror neuron, we 
cannot claim that the mental representations of objects, such as apples and screwdrivers, involve 
mirror neurons. Apples and screwdrivers are not actions. But it seems likely that representations 
of objects involve some analogy between motor and sensory neurons, similar to that found in the 
representations of actions. Attending to or acting on a real apple in an appropriate way, or 
imagining an apple, involves bringing to mind the notion of an apple. The mental representations 
of tools involve areas of motor cortex apt for handling them, beside sensory information about 
what the apparatus look like (Martin et al., 1996). It is hard to disconnect the passive physical 
feel of an object from active knowledge of what to do with it. Similarly, one’s concept of, say, an 
apple, includes motor information about how to hold it and bite it, as well as sensory information 
about what it looks/tastes/smells like (Fadiga et al., 2000; Murata et al., 1997). 

Mentally simulating the actions of others is thought to be a key component of empathy. Yet new 
research suggests that our so-called mirror neurons may also expose hidden divisions. A study 
published in October in the journal PLOS ONE reveals that these copycat neurons do not reflect 
all people equally. 

Mirror neurons were discovered in the early 1990s, and their existence was a neuroscientific 
revelation: brain cells not only fire when we perform a given action, they also fire when we see 
someone else doing the deed. Much later work has suggested that mirror neurons undergird 
social cognition. Now budding research is finding that our mirror neuron system distinguishes 
between people who are physically and culturally similar and those who are not. The new work 
probed these differences further. In the study, investigators asked 17 young adult Jewish men to 
review the biographies and photographs of eight individuals who physically resembled the 
participants. Half these characters, portrayed by actors, were identified as neo-Nazis. The 
subjects reported they strongly disliked the anti-Semitic characters but not the others. Next, the 
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participants underwent efficient MRI scans while watching a video of each character drinking 
from a water bottle. The researchers focused on the ventral premotor cortex, a region typically 
active when we carry out an action or watch someone else do so. They found that neurons in this 
region activated differently when subjects viewed detestable and likable characters. 

Since mirror neuron activity is thought to be a very basic part of brain function — and it can be 
seen in many animals besides humans — the new finding supports the notion that our brain is 
predisposed to distinguish “us versus them.” This distinction can be beneficial, encouraging 
caution around those with harmful intentions, or dangerous, further entrenching prejudices. To 
weaken unwelcome biases, lead author Lisa Aziz-Zadeh, a cognitive neuroscientist at the 
University of Southern California, suggests that exposure and perspective taking could go a long 
way. 


THE EMERGENCE OF LANGUAGE 


Rizzolatti's discovery can help us solve this complex situation. He recorded from the ventral 
premotor area of the frontal lobes of monkeys and found that certain cells will fire when a 
monkey performs a single, highly specific action with its hand: pulling, pushing, tugging, 
grasping, picking up and putting a peanut in the mouth etc. different neurons fire in response to 
different actions. [9] One might be tempted to think that these are motor "command" neurons, 
making muscles do certain things; though, the surprising truth is that any given mirror neuron 
will also fire when the monkey in question observes another monkey (or even the experimenter) 
performing the same action, e.g. tasting a peanut! By knowing about these neurons, you have the 
basis for understanding a host of very enigmatic aspects of the human mind: "mind reading" 
empathy, imitation learning, and even the evolution of language. 

When you watch someone else doing something (or even starting to do something), the 
corresponding mirror neuron might fire in your brain, thereby allowing you to "read" and 
understand another's intentions, and thus to develop a sophisticated "theory of other minds." (I 
suggest, also, that a loss of these mirror neurons may explain autism. Without these neurons the 
child can no longer understand or empathize with other people emotionally and therefore 
completely withdraws from the world socially.) 

Mirror neurons can also facilitate you to reproduce the movements of others thereby setting the 
stage for the complex Lamarckian that characterizes our species and liberates us from the 
constraints of a purely gene based evolution. Moreover, as Rizzolati has noted, these neurons 
may also enable you to mime — and possibly understand — the lip and tongue movements of 
others which, in turn, could provide the opportunity for language to evolve. Once we have these 
two abilities in place the ability to read someone's intentions and the ability to mime their 
vocalizations then it will set in motion the evolution of language. 
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Another important piece of the puzzle is Rizzolatti's observation that the ventral premotor area 
may be a homologue of the "Broca's area" — a brain center associated with the expressive and 
syntactic aspects of language in humans. 

These arguments do not in any way negate the idea that there are specialized brain areas for 
language in humans. We are dealing, here, with the question of how such areas may 
have evolved, not whether they exist or not. 

Mirror neurons were discovered in monkeys but how do we know they exist in the human brain? 
To find out we studied patients with a strange disorder called anosognosia. Most patients with a 
right hemisphere stroke have complete paralysis of the left side of their body and will complain 
about it, as expected. But about 5% of them will vehemently deny their paralysis even though 
they are mentally otherwise lucid and intelligent. This is the so called "denial" syndrome or 
anosognosia. 

To our amazement, we found that some of these patients not only denied their own paralysis, but 
also denied the paralysis of another patient whose inability to move his arm was clearly visible to 
them and to others. Denying ones one paralysis is odd enough but why would a patient deny 
another patient's paralysis? We suggest that this bizarre observation is best understood in terms 
of damage to Rizzolatti's mirror neurons. It's as if anytime you want to make a judgement about 
someone else's movements you have to run a VR (virtual reality) simulation of the corresponding 
movements in your own brain and without mirror neurons you cannot do this . 

The second piece of support comes from studying brain waves (EEG) in humans. When people 
move their hands a brain wave called the MU wave gets blocked and disappears completely. Eric 
Altschuller, Jamie Pineda, and I suggested at the Society for Neurosciences in 1998 that this 
suppression was caused by Rizzolati's mirror neuron system. Consistent with this theory we 
found that such a suppression also occurs when a person watches someone else moving his hand 
but not if he watches a similar movement by an inanimate object. (We predict that children with 
autism should show suppression if they move their own hands but not if they watch some one 
else. (Social Neuroscience Abstracts 2000). 


LIMITATIONS 


Most of the research on mirror neurons has been conducted in monkeys. ( Wired Christian Jarrett, 
2013 ) To date, there are no widely accepted neural or computational models to describe how 
mirror neuron activity supports cognitive functions [10]. 
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ABSTRACT 


‘Job satisfaction’ describes how content an individual is with his or her job. It is a relatively 
recent term since in previous centuries the jobs available to a particular person were often 
predetermined by the occupation of that person’s parent. There are a variety of factors that can 
influence a person’s level of job satisfaction. Some of these factors include the level of pay and 
benefits, the perceived fairness of the promotion system within a company, the quality of the 
working conditions, leadership, supervisions and social relationships, the job itself (the variety of 
tasks involved, the interest and challenge the job generates, and the clarity of the job 
description/requirements). The happier people are within their job, the more satisfied they are 
said to be. 

Job satisfaction is often misunderstood same as motivation, although it is clearly linked. Job 
design aims to enhance job satisfaction and performance methods include job rotation, job 
enlargement and job enrichment. Other influences on satisfaction include the management style 
and culture, employee involvement, empowerment and autonomous workgroups. Job satisfaction 
is a very important attribute which is frequently measured by organizations. 

In the present research paper authors have tried to conduct a study on the factors that affect, on 
employees job satisfaction, of a particular industry and a company. Study also attempt to 
measure the job satisfaction levels on the various selected factor. For research study M/s 
Banswara Garments (A Unit of Banswara Syntex Ltd), Daman has been chosen, The rational for 
selecting the same is , the company has approximately 950 employees, and HR department 
observed that the attrition rate of workers have been increasing since last 3 years. Company 
wanted to conduct a research on job satisfaction which have never been done before as a part 
process of worker behaviour which increasing attrition rate. 


Keywords: Job Satisfaction; Job Analysis ; Employee Satisfaction ; Human Resource 
Department. 
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Job satisfaction describes how content an individual is with his or her job. It is a relatively 
recent term since in previous centuries the jobs available to a particular person were often 
predetermined by the occupation of that person’s parent. There are a variety of factors that can 
influence a person’s level of job satisfaction. Some of these factors include the level of pay and 
benefits, the perceived fairness of the promotion system within a company, the quality of the 
working conditions, leadership, supervisions and social relationships, the job itself (the variety of 
tasks involved, the interest and challenge the job generates, and the clarity of the job 
description/requirements). The happier people are within their job, the more satisfied they are 
said to be. 

Job satisfaction is not the same as motivation, although it is clearly linked. Job design aims to 
enhance job satisfaction and performance methods include job rotation, job enlargement and job 
enrichment. Other influences on satisfaction include the management style and culture, employee 
involvement, empowerment and autonomous workgroups. Job satisfaction is a very important 
attribute which is frequently measured by organizations. 

The most common way of measurement is the use of rating scales where employees report their 
reactions to their jobs. Questions relate to relate of pay, work responsibilities, variety of tasks, 
promotional opportunities the work itself and co-workers. Some questioners ask yes or no 
questions while others ask to rate satisfaction on 1 - 5 scale where 1 represents “Strongly 
Dissatisfied” and 5 represents “Strongly satisfied”. 

People management is an important aspect of organisational processes. This emanated from the 
recognition that the human resources of an organisation and the organisation itself are 
synonymous. A well-managed business organisation normally considers the average workers as 
the primary source of productivity gains. These organisations consider workers rather than 
capital as the core foundation of the business and contributors to firm development. 

Introduction of the company 

Banswara Garment (BG, hereafter) is a vertically integrated textile mill manufacturing man- 
made synthetic blended Yam, wool and wool mixed yam, all type of Fabrics, Jacquard 
Furnishing Fabrics, besides production of Readymade Garments and Made-up's. It has also 
production of Technical Fabric. Initially it was a spinning mill with 12500 spindles. As the 
journey continued the Company completed expansion, diversification and modernization plans. 
Over the last 3 decades, Company besides increasing the Spinning capacity to 143240 spindles, 
started production of Fabric from 1993, Readymade Garments, Made-up's and Worsted 
Spinning. The Company also entered into Joint Venture with French Company Carreman in 2006 
for products of women used Lycra manufacturer and with French company Treves SA for 
Automotive Textiles in 2012. The Company is one of the largest single mill setup producing 
spun fibre-dyed yarns in Asia and 90% of the production is fibre dyed. It also started the 
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production of laminated & other type of technical fabrics for high altitude weather & also 
suitable for sportswear etc. . It is also supplying all wool & P/W fabrics world's most reputed 
brands all around the globe. Commenced generation of power on 2nd unit of Thermal Power 
Plant of 15 MW capacity and has a captive power of 30 MW. The company embarked on cloth 
weaving activity in the year 1993 with brand name of BANTEX. The company manufacturing 
fabrics with Lycra purchased from international brand, Dupont. Banswara Garment Limited 
exports its products to more than 50 countries including US, UK, Canada, Spain, Germany, Italy, 
Lrance, Philippines, Turkey and GCC countries. In the year 2005, Banswara Textile Mills Ltd., 
an associate firm engaged in fabric finishing activity, amalgamated with the company. HR 
Policies of BG, provides two types of rewards to the employees, they are monitory and non- 
monitory. The company provide many fringe benefits to the employees like trip facility, bonus, 
compensation, loan facility etc. 


RESEARCH PROBLEM AND RESEARCH METHODOLOGY 


(a) Research Problem : 

Banswara Garments (A Unit of Banswara Syntex Ltd), Daman has 950 employees and HR 
department observed that the attrition rate of workers have been increasing since last three years 
They wanted to conduct a research on job satisfaction and factors affecting their satisfaction 
level , which have never been done before as a part process of worker behaviour which 
increasing attrition rate. 

(b) Research Objectives: 

> To identify the factors affecting job satisfaction. 

> To study the satisfaction level of workers in Banswara Garments Ltd. 

> To measure the impact of each factor on overall job satisfaction of workers. 

> To measure the impact of demographic factor on overall job satisfaction. 

(c) Types of Data and Sampling: 

Descriptive research methodology has been used and both primary and secondary data have been 
collected. Primary data were collected through interaction with personal interview. Secondary 
data were collected from the prospectus of the firm and website of the company. Non-Probability 
samples (convenient sampling) method has been used for the research. Sample size of 200 
samples was selected for the primary data sampling as universe is of 950 employees which is 
nearly about 20% as recommended in the research scales of job satisfaction measurements. 

(d) Hypothesis and Hypothesis Testing : 

Lollowing Hypothesis have been made and tested to achieve objectives in the sound manner. 

HO: Satisfaction level of working condition is independent of demographic factors (Age , 
Gender , Category , Income level). 

HI: Satisfaction level of working condition is not independent of demographic factors 
(Age , Gender , Category , Income level). 
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HO: Satisfaction level of Pay is independent of demographic factors (Age , Gender , 
Category , Income level). 

HI: Satisfaction level of Pay in not independent of demographic factors (Age , Gender , 
Category , Income level). 

HO: Satisfaction level of Promotion is independent of demographic factors (Age , Gender 
, Category , Income level). 

HI: Satisfaction level of Promotion is not independent of demographic factors (Age , 
Gender , Category , Income level). 

HO: Satisfaction level of Supervision is independent of demographic factors (Age , 
Gender , Category , Income level). 

HI: Satisfaction level of Supervision is not independent of demographic factors (Age , 
Gender , Category , Income level). 

HO: Satisfaction level of Overall satisfaction is independent of demographic factors (Age 
, Gender , Category , Income level). 

HI: Satisfaction level of Overall satisfaction is not independent of demographic factors 
(Age , Gender , Category , Income level). 

HO: Satisfaction level of workers have not significant impact on overall satisfaction. 

HI: Satisfaction level of workers have significant impact on overall satisfaction. 

Hypothesis Testing 

Chi-square test of independence has been used to analyze the frequencies of two variables with 
multiple categories to determine whether the two variables are independent. Regression analysis 
has been used to construct a mathematical model or function to predict or determine one variable 
by another variable or other variables. 


LITERATURE REVIEW 


L Exhaustive literature was reviewed to understand theoretical concept of job satisfaction, 
to know the various factors affecting the employees job satisfaction and to understand 
correlation between demographic factors and job satisfaction. To state few of them , 
Parvin M and et all (2011) in their study on the pharmaceutical sector, they evaluated 
that job satisfaction of employees in different pharmaceutical companies are related to 
their work experience, age, and sex differences. The result shows that salary, efficiency 
in work, fringe supervision, and co-worker relation are the most important factors 
contributing to job satisfaction. Kumari G. and Pandey M stated that, Job satisfaction 
describes how content an individual is with his or her job. The happier people are within 
their job, the more satisfied they are said to be. In their paper surveys both the sectors 
private and government to understand the difference of factor affecting job satisfaction in 
both the sectors. S. M. Ikhtiar Alam , Mostafa Kamal reveals that. Job satisfaction is an 
attitude that reflects the extent to which an individual is gratified by or fulfilled in his/her 
job. It is an affective or emotional response toward various facets of one’s job. This 
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meaning of job satisfaction implies that job satisfaction is not a unitary concept. Rather a 
person can be relatively satisfied with one aspect of his or her job and dissatisfied with 
one or more other aspects. Thus, we can differentiate at least two aspects of job 
satisfaction - facet satisfaction and overall satisfaction. Facet satisfaction is the tendency 
for an employee to be more or less satisfied with various facets of his or her job. 


DATA ANALYSIS AND INTERPRETATION 


(a) Data Interpretation 

Following observation has been found from the data collection. 

• At present at BGL has 12 hours of working shift , on asking about the satisfaction with 
respect to the working hours 72% of the respondents are satisfied with the working hours 
and 30% of the respondent are not satisfied with the working hours. 

• With respect to working condition it has been found that 74% of the respondents believes 
that BGL has a good working conditions, 12% of the respondent are neutral and 14% of 
the respondent are not satisfied with the working conditions. 

• Regarding risk of accident 88% employees believes that the job has low risk and better 
risk management systems , 6% employees turned neutral and 6% employees feels that it 
is unsafe with high accident risk. 

• With respect to infrastructure it has been found that 74% employees believed to have 
adequate infrastructure during the job while 12% employees are not happy with the 
infrastructure support on job. 

• With respect to performance reward and promotions 68% employees are found satisfied 
and 32% employees are not satisfied with rewards mechanism. 70% employees feels that 
the organization takes in to account seniority in promotion policy and the same is 
desirable while 32% employees are not agreed with the consider it undesirable. 

• Provision of leaves are also one among the key factor of satisfaction, 70% employees are 
satisfied with current leave rules and policy of the company however more than 25% 
employees are dissatisfied , while rest are neutral about the same. 

• Perks and other variable benefits almost 68% employees are satisfied with company’s 
current policy of medical insurance , bonus and other facilities provided by company 
around 6% employees are neutral and rest around 26% employees are dissatisfied on that 
account. 

• It is being recorded that around 58% employees are satisfied with the policy of training 
and development however 42% employees are neutral or dissatisfied with the current 
policy of skills development , trainings etc. 

• With respect to over all satisfaction it is interpreted that 50% of the respondent are 
strongly satisfied, 18% of the respondent are moderately satisfied , 14% of the 
respondent are neutral , while 18% of the respondent are not satisfied. 
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(b) Hypothesis testing and measuring the impact of each factor on job satisfaction 
To understand the various factors affecting and measure it’s impact on job satisfaction, data were 
collected through the questionnaire. Major factors identified from the literature review have been 
as Working conditions, Pay and related policies, Skills and Development , Promotion and 
supervision etc have been listed out . Employees perception regarding above factors were noted 
on a five point scale through the structured questionnaire. In the present research to test the 
co.relation with the demographic factors like age, gender , income level and grade on the above 
factors five hypothesis were constructed and the same has been tested on Chi-squre test. 
Employees perception towards over all job satisfaction in the company have also been recorded 
and tested via hypothesis. 

The result of respondents record and results as well as interpretations through chi-square 
correlations have been tabulated in Table 1 to Table 7 as listed below. 

Hypothesis -1 

HO: Satisfaction level of working condition is independent of demographic factors (Age , 
Gender , Category , Income level). 

HI: Satisfaction level of working condition is not independent of demographic factors (Age , 
Gender , Category , Income level). 

Table -1 Pearson Chi -Square Test result and interpretation For Hypothesis -1 



Age 

Gender 

Category 

Income Levels 


Value 

Q- 

Asymp. Sig. 12- 
sided) 

Value 

a 

Asymp. Sig. (2- 
sided) 

Value 

e 

Asymp. Sig. 12- 
sided) 

Value 

O 

l-*5 

Asymp. Sig. (2- 
sided) 

Pearson Chi- 
Square 

1.807E2 a 

33 

.000 

37.870 a 

11 

.000 

83.017 a 

22 

.000 

1.103E2 a 

33 

.000 

Likelihood 

Ratio 

166.220 

33 

.000 

42.667 

11 

.000 

98.570 

22 

.000 

117.743 

33 

.000 

Linear-by- 

Linear 

Association 

16.811 

1 

.000 

11.208 

1 

.001 

7.865 

1 

.005 

1.264 

1 

.261 

N of Valid 
Cases 

200 



200 



200 



200 



Observations 

37 cells (77.1%) have 
expected count less than 
5. The minimum 

expected count is .48 

12 cells (50.0%) have 
expected count less 
than 5. The minimum 
expected count is 1 .60. 

24 cells (66.7%) have 
expected count less than 
5. The minimum 

expected count is .96. 

36 cells (75.0%) have 
expected count less 
than 5. The minimum 
expected count is .48. 
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Interpreations 

From chi-square test p 
value is < 0.05 so it 
rejects the null hypothesis 
HO. and it accepts the 
alternative hypothesis 

HI. 

From chi-square test p 
value is < 0.05 rejects 
the null hypothesis HO. 
and it accepts the 
alternative hypothesis 
HI. 

From chi-square test p 
value is < 0.05 rejects the 
null hypothesis HO. 
and it accepts the 
alternative hypothesis 

HI. 

Interpretation: From 

chi-square test p value 
is < 0.05 rejects the 
null hypothesis HO. 
and it accepts the 
alternative hypothesis 
HI. 


Hypothesis -2 

HO: Satisfaction level of Pay is independent of demographic factors (Age , Gender , Category , 
Income level). 

HI: Satisfaction level of Pay is not independent of demographic factors (Age , Gender , 
Category , Income level). 

Table -2 Pearson Chi -Square Test result and interpretation For Hypothesis -2 



Age 

Gender 

Category 

Income 

Levels 


Value 

a 

>-*5 

Asymp. Sig. 12- 
sided) 

Value 

a 

•-b 

Asymp. Sig. (2- 
sided) 

Value 

O 

>-*5 

Asymp. Sig. 12- 
sided) 

Value 

e 

>-b 

Asymp. Sig. (2- 
sided) 

Pearson Chi- 
Square 

2.167E2 a 

45 

.000 

87.262 a 

15 

.000 

1.749E2 a 

30 

.000 

2.344E2 a 

45 

.000 

Likelihood 

Ratio 

210.350 

45 

.000 

108.054 

15 

.000 

194.647 

30 

.000 

214.966 

45 

.000 

Linear-by- 

Linear 

Association 

7.828 

1 

.005 

20.572 

1 

.000 

4.708 

1 

.030 

.066 

1 

.798 

N of Valid 
Cases 

200 



200 



200 



200 



Observations 

52 cells (81.3%) have 
expected count less 
than 5. The minimum 
expected count is .48. 

20 cells (62.5%) have 
expected count less 
than 5. The minimum 
expected count is 1 .60. 

34 cells (70.8%) have 
expected count less 
than 5. The minimum 
expected count is .96. 

51 cells (79.7%) have 
expected count less than 
5. The minimum 

expected count is .48. 

Interpreations 

From chi-square test p 
value is < 0.05 rejects 
the null hypothesis HO. 

From chi-square test p 
value is <0.05 so it 
rejects null hypothesis 

From chi-square test p 
value is <0.05 so it 
rejects null hypothesis 

From chi-square test p 
value is <0.05 so it 
rejects null hypothesis 
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and it accepts the 

HO. and it accepts the 

HO. 

HO. 


alternative hypothesis 

alternative hypothesis 

and it accepts the 

and it accepts the 


HI. 

HI. 

alternative hypothesis 
HI. 

alternative hypothesis 
HI. 


Hypothesis -3 

HO: Satisfaction level of Promotion is independent of demographic factors (Age , Gender , 
Category , Income level). 

HI: Satisfaction level of Promotion is not independent of demographic factors (Age , Gender , 
Category , Income level). 

Table -3 Pearson Chi -Square Test result and interpretation For Hypothesis -3 



Age 

Gender 

Category 

Income 

Levels 


Value 

a 

Asymp. Sig. 
(2-sided) 

Value 

a 

Asymp. Sig. 
(2-sided) 

Value 

O 

•-*3 

Asymp. Sig. 
(2-sided) 

Value 

e 

>-b 

Asymp. Sig. 
(2-sided) 

Pearson Chi- 
Square 

1.141E2 a 

24 

.000 

49.017 a 

8 

.000 

95.8 19 a 

16 

.000 

1.419E2 a 

24 

.000 

Likelihood 

Ratio 

128.835 

24 

.000 

53.603 

8 

.000 

108.947 

16 

.000 

162.432 

24 

.000 

Linear-by- 

Linear 

Association 

1.891 

1 

.169 

4.832 

1 

.028 

.688 

1 

.407 

3.280 

1 

.070 

N of Valid 
Cases 

200 



200 



200 



200 



Observations 

22 cells (61.1%) have 
expected count less 
than 5. The minimum 
expected count is .96. 

4 cells (22.2%) have 
expected count less 
than 5. The 

minimum expected 
count is 3.20. 

12 cells (44.4%) have 
expected count less 
than 5. The minimum 
expected count is 
1.92. 

21 cells (58.3%) have 
expected count less than 
5. The minimum 

expected count is .96. 

Interpreations 

From chi-square test p 
value is <0.05 so it 
rejects null hypothesis 
HO. 

and it accepts the 
alternative hypothesis 
HI. 

From chi-square test 
p value is <0.05 so it 
rejects null 

hypothesis HO. and it 
accepts the 

alternative 
hypothesis HI. 

From chi-square test p 
value is <0.05 so it 
rejects null hypothesis 
HO. and it accepts the 
alternative hypothesis 
HI. 

From chi-square test p 
value is <0.05 so it 
rejects null hypothesis 
HO. 

and it accepts the 
alternative hypothesis 
HI. 
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Hypothesis -4 

HO: Satisfaction level of Supervision is independent of demographic factors (Age , Gender , 
Category , Income level). 

HI: Satisfaction level of Supervision is not independent of demographic factors (Age , Gender , 
Category , Income level). 

Table -4 Pearson Chi -Square Test result and interpretation For Hypothesis -4 



Age 

Gender 

Category 

Income 

Levels 


Value 

a 

i-b 

Asymp. Sig. 
(2-sided) 

Value 

a 

>-b 

Asymp. Sig. 
(2-sided) 

Value 

e 

•-*5 

Asymp. Sig. 
(2-sided) 

Value 

e 

•-b 

Asymp. Sig. 
(2-sided) 

Pearson Chi- 
Square 

1.914E2 a 

36 

.000 

91.746 a 

12 

.000 

1.803E2 a 

24 

.000 

2.429E2 a 

36 

.000 

Likelihood 

Ratio 

193.397 

36 

.000 

113.098 

12 

.000 

193.052 

24 

.000 

230.452 

36 

.000 

Linear-by- 

Linear 

Association 

5.434 

1 

.020 

29.468 

1 

.000 

13.569 

1 

.000 

6.071 

1 

.014 

N of Valid 
Cases 

200 



200 



200 



200 



Observations 

40 cells (76.9%) have 
expected count less 
than 5. The minimum 
expected count is .48. 

11 cells (42.3%) 
have expected count 
less than 5. The 
minimum expected 
count is 1 .60. 

26 cells (66.7%) have 
expected count less 
than 5. The minimum 
expected count is .96. 

38 cells (73.1%) have 
expected count less 
than 5. The minimum 
expected count is .48. 

Interpretations 

From chi-square test p 
value is <0.05 so it 
rejects null hypothesis 
HO. 

and it accepts the 
alternative hypothesis 
HI. 

From chi-square test 
p value is <0.05 so it 
rejects null 

hypothesis HO. 
and it accepts the 
alternative 
hypothesis HI. 

From chi-square test p 
value is <0.05 so it 
rejects null hypothesis 
HO. 

and it accepts the 
alternative hypothesis 
HI. 

From chi-square test p 
value is <0.05 so it 
rejects null hypothesis 
HO. 

and it accepts the 
alternative hypothesis 
HI. 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 103 





To Study the Factors Affecting the Job Satisfaction and Level of Job Satisfaction at 

Baswara Garments Ltd 


Hypothesis -5 

HO: Satisfaction level of Overall satisfaction is independent of demographic factors (Age , 
Gender , Category , Income level). 

HI: Satisfaction level of Overall satisfaction is not independent of demographic factors (Age , 
Gender , Category , Income level). 


Table -5 Pearson Chi -Square Test result and interpretation For Hypothesis -5 



Age 

Gender 

Category 

Income 

Levels 


Value 

a 

Asymp. Sig. 
(2-sided) 

Value 

a 

Asymp. Sig. 
(2-sided) 

Value 

O 

Asymp. Sig. 
(2-sided) 

Value 

O 

Asymp. Sig. 
(2-sided) 

Pearson Chi- 
Square 

1.162E2 3 

24 

.000 

1.022E2 a 

8 

.000 

99.096“ 

16 

.000 

1.473E2“ 

24 

.000 

Likelihood 

Ratio 

135.114 

24 

.000 

120.844 

8 

.000 

112.701 

16 

.000 

152.706 

24 

.000 

Linear-by- 

Linear 

Association 

6.008 

1 

.014 

33.397 

1 

.000 

13.229 

1 

.000 

.228 

1 

.633 

N of Valid 
Cases 

200 



200 



200 



200 



Observations 

24 cells (66.7%) have 
expected count less 
than 5. The minimum 
expected count is .96. 

7 cells (38.9%) have 
expected count less 
than 5. The minimum 
expected count is 3.20. 

24 cells (66.7%) have 
expected count less 
than 5. The minimum 
expected count is .96. 

23 cells (63.9%) have 
expected count less 
than 5. The minimum 
expected count is .96. 

Interpretations 

From chi-square test p 
value is <0.05 so it 
rejects null hypothesis 
HO. and it accepts the 
alternative hypothesis 
HI. 

From chi-square test p 
value is <0.05 so it 
rejects null hypothesis 
HO. and it accepts the 
alternative hypothesis 
HI. 

From chi-square test 
p value is < 0.05 
rejects the null 

hypothesis HO. 
and it accepts the 
alternative hypothesis 
HI. 

From chi-square test p 
value is <0.05 so it 
rejects null hypothesis 
HO. and it accepts the 
alternative hypothesis 
HI. 
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To measure the impact of each factor on overall job satisfaction of Employees 
6. HO: Satisfaction level of workers have not significant impact on overall satisfaction. 
HI: Satisfaction level of workers have significant impact on overall satisfaction 


Table 6 Impact of each factor on overall job satisfaction 


Model 

Unstandardized 

Coefficients 

Standardized 

Coefficients 

t 

Sig 

P 

Std. Error 

1 constant 

-2.367 

.740 

-3.199 

.002 

Total WC 

.138 

.033 

4.231 

.000 

Total Pay 

.159 

.030 

5.296 

.000 

Total Promotion 

.226 

.063 

3.575 

.000 

Supervision 

.146 

.042 

3.468 

.001 

Gender 

-.763 

.201 

-3.798 

.000 

Age 

-.433 

.174 

-2.483 

.014 

Category 

1.725 

.217 

7.964 

.000 

Income level 

-1.419 

.179 

-7.918 

.000 


a. Dependent Variable: Overall Satisfaction 


Y=a+px 

Where Y=Overall satisfaction 
a=Constant Intercept 
p=Slope 

Y=a+pWC+pTP+pTP +pS-pG-pA+pC-plL 

Interpretation: From the above regression analysis we have conclude that the p value of total 
WC , Total Pay , Total promotion , Supervision , Gender, Age, Category, Income level is < 
0.05 so it have significant impact on overall satisfaction. 
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Table - 7 Correlations 




Gender 

Age 

Category 

Income level 

Total_wc 

Total_pay 

T otal_promotion 

Supervisions 

Overall satisfaction 

Gender 

Pearson 
Correlation 
Sig. (2- 
tailed) 

N 

1 

200 

.333** 

.000 

200 

.234** 

.001 

200 

-.147* 

.038 

200 

.237** 

.001 

200 

-.322** 

.000 

200 

-.156* 

.028 

200 

-.385** 

.000 

200 

-.410** 

.000 

200 

Age 

Pearson 
Correlation 
Sig. (2- 
tailed) 

N 

.333** 

.000 

200 

1 

200 

.006 

.930 

200 

.009 

.895 

200 

.291** 

.000 

200 

299** 

- 198** 

.005 

200 

-.097 

.170 

200 

-.165* 

.019 

200 

-.174* 

.014 

200 

Category 

Pearson 
Correlation 
Sig. (2- 
tailed) 

N 

.234** 

.001 

200 

.006 

.930 

200 

1 

200 

.827** 

.000 

200 

299** 

.005 

200 

.154* 

.030 

200 

.059 

.408 

200 

.261** 

.000 

200 

.258** 

.000 

200 

Income 

level 

Pearson 
Correlation 
Sig. (2- 
tailed) 

N 

-.147* 

.038 

200 

.009 

.895 

200 

.827** 

.000 

200 

1 

200 

.080 

.262 

200 

.018 

.798 

200 

-.128 

.070 

200 

.175* 

.013 

200 

-.034 

.000 

200 

Total 

WC 

Pearson 
Correlation 
Sig. (2- 
tailed) 

N 

.237** 

.001 

200 

.291** 

.000 

200 

299** 

.005 

200 

.080 

.262 

200 

1 

200 

.592** 

.000 

200 

.526** 

.000 

200 

.641** 

.000 

200 

.658** 

.000 

200 
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Table 8 Correlation 




Gender 

Age 


Category 

Income level 

Total_wc 

Total_pay 

T otal_promotion 

Supervisions 

Overall 

satisfaction 

Total 

Pearson 

- 

- 

.154* 

.018 

.592** 

1 

.754** 

.690** 

.776** 

Pay 

Correlation 

.322** 

.198** 

.030 

.798 

.000 

200 

.000 

.000 

.000 


Sig. (2- 

.000 

.005 

200 

200 

200 


200 

200 

200 


tailed) 

200 

200 









N 










Total 

Pearson 

-.156* 

-.097 

.059 

-.128 

.526** 

.754** 

1 

.614** 

.728** 

promotion 

Correlation 

.028 

.170 

.408 

.070 

.000 

.000 

200 

.000 

.000 


Sig. (2- 

200 

200 

200 

200 

200 

200 


200 

200 


tailed) 











N 










Supervision 

Pearson 

- 

-.165* 

.261** 

.175* 

.641** 

.690** 

.614** 

1 

.710** 


Correlation 

.385** 

.019 

.000 

.013 

.000 

.000 

.000 

200 

.000 


Sig. (2- 

.000 

200 

200 

200 

200 

200 

200 


200 


tailed) 

200 










N 










Overall 

Pearson 

- 

-.174* 

.258** 

-.034 

.658** 

.776** 

.728** 

.710** 

1 

satisfaction 

Correlation 

.410** 

.014 

.000 

.634 

.000 

.000 

.000 

.000 

200 


Sig. (2- 

.000 

200 

200 

200 

200 

200 

200 

200 



tailed) 

200 










N 











**. Correlation is significant at the 0.01 level (2-tailed). 
* . Correlation is significant at the 0.05 level (2 -tailed). 


From regression analysis we have conclude that the p value of Total WC , Total Pay , Total 
Promotion , Supervision , age , category, gender and income level have significant impact on 
overall job satisfaction. 


FINDINGS AND CONCLUSION 


It has been concluded from the data analysis that, key factors affecting employees performance 
at Banswara Garments are working conditions, pay and related policies , performance and 
reward policies , promotion policies and training and development opportunities. Study reveals 
the fact that, at M/s BG , all the statutory and non- statutory measures are provided to employees 
as per the industry standards in India , which improves employee’s satisfaction and increase 
productivity. Workers are mostly dissatisfied with the long working hours of the company. 
Workers do not have any dissatisfaction with respect to working conditions, performance reward 
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mechanism and developmental opportunities what company is providing as on the day. The other 
area of concern for them are the policies regarding bonus , leaves and insurance kind of rewards. 
Resistance towards the merit based promotion policy and poor on job trainings are other few 
areas where improvements can be done by the management. 
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Depression, Anxiety, Stress and Spirituality in Yoga Practitioners 
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ABSTRACT 


The aim of the present study was to focus on the relationship of Spirituality with Depression, 
Anxiety and Stress of Yoga practitioners. The sample of 40 male and 40 female yoga 
practitioners from Hubli-Dharwad constituted the sample for study. The DASS and FACIT 
Spirituality scales were administered. The results revealed a Significant relationship existing 
between Spirituality and Depression (r=-.54; Pc. 01), Spirituality and Anxiety ( r=-.28; Pc.01) 
Spirituality and Stress ( r=-57;Pc.01). Further Regression analysis revealed the significant 
contribution of factors like reading journal monthly, marital status and income to Anxiety, 
journal reading, Marital status, visiting websites of Yoga and income significantly contributed to 
Depression and finally reading journal, income contributed to Stress of Male and Female Yoga 
practitioner. The social implications of findings are discussed. 


Keywords: Spirituality, Depression, Anxiety, Stress & Yoga 

Yoga represents a body of practices with an ancient history originally derived from India. In 
Sanskrit, the word yoga derives from “yug” meaning to yoke, referring to the discipline of 
aligning the mind and body for spiritual goals. ( Monier- Williams 2005) Yoga has also been 
practiced for potential health benefits, with increasing attention in popular culture to prevent 
illness and treat disease. The definition of yoga encompasses a variety of practices which may 
include postures (asanas), breathing exercises (pranayama), meditation, mantras, lifestyle 
changes (e.g., diet, sleep, hygiene), spiritual beliefs, and/or rituals. Different yoga styles utilize 
and/or emphasize different practices reflecting the varied practice of yoga in India and the United 
States. 

Presently prevalence of anxiety is increasing. In Present scenario modernization and competition 
are among the leading causes of anxiety. Severe form of anxiety can have impact on physical and 
mental health (Kirkwood G, Rampes H, Tuffrey V, Richardson J, Pilkington K. 2005 ). Yoga 
falls into the top ten of complementary and alternative medicine (CAM) therapies (Pelletier KR, 
Marie A, Krasner M, & Haskell WL 1997, Barnett JE, Shale AJ 2012). The benefits of Yoga on 
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depression have been studied since 1970s, the brain scans of people practicing Yoga boosted the 
levels of the neurotransmitter gamma-amino butyric GABA (low levels of GABA linked to 
depression and anxiety. Yoga and Spirituality are inseparable. Yoga is an ancient teaching that 
helps the persistent practitioner to achieve the spiritual enlightment. Spirituality is the art of 
living to find inner peace, happiness and joy. Spirituality involves living in the present. 

Jhansi Rani (2004) carried out research where the practice of hatha yoga enhanced cognitive 
flexibility and facilitated in overcoming the interference effect. Sakthignanavel (2007) proved 
that the mental health of 14 weeks training through Yogic pranayama and continuous running 
improved mental health condition. 


PROBLEM AND PROCEDURE 


Preamble of the study 

Yoga is the increasingly recognized as a form of mind and body medicine that integrates and 
individually physical, mental and spiritual aspects. Yoga has been shown to be an efficacious 
intervention for many different health issues particularly stresses related illness. Practitioner’s 
report reaping many perceived benefits from yoga including health promotion, diseases 
prevention and social psychological benefits. Very little research has examined the role of 
spirituality in relation to depression, anxiety and stress of yoga practitioner. 

Objectives of the Study: 

1) To find the significance of relationship Depression, Anxiety and, Stress of male and 
female yoga practitioners with spirituality. 

2) To identify the demographic factors which influence significantly Depression, Anxiety 
and, Stress. 

Main Research Problem: 

1) Do Depression, Anxiety and, Stress of male and female yoga practitioners significantly 
relate to their spirituality? 

2) Do factors such age, gender, marital status, education, income, journal exposes, 
significantly contribute to Depression, Anxiety and, Stress? 

Hypothesis: 

The above raised questions led to the formulation of the following hypothesis 
Hal: Depression, anxiety and stress of the male and the female yoga practitioner are significantly 
and negatively related to their spirituality. 

Ha2: The factors such as age, gender, marital status, education, income, journal exposes, 
significantly contributed to depression. 

Ha3: The factors as age, gender, marital status, education, income, journal exposes, significantly 
contributed to anxiety. 

Ha4: The factors as age, gender, marital status, education, income, journal exposes, significantly 
contributed to stress. 
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Design: 

In the present investigation while developing the research design depression, anxiety and stress 
are taken as dependent variable and spirituality is taken as independent variable. 

Ethical Issues: 

> The nature and purpose of the study was explained before administering the 
questionnaires. 

> Confidentiality was assured. 

Sample 

A purposive sample of “forty” male and “forty” female yoga practitioners from Hubli-Dharwad 
cities are selected for the study. 

Inclusion criteria 

Only those people who are practicing yoga were included for the study and those who were 
practicing yoga from minimum period of one year were included. 

Exclusion criteria: 

Only those people who are not practicing yoga were not included for the study. And those who 
were not practicing yoga from minimum period of one year. 


Table No: 1, Showing the mean age the number of samples of male and female yoga 
practitioners. 


SI. No 

SEX 

N 

MEAN AGE 

1 

Male 

40 

45 

2 

Female 

40 

36 


TOTAL 

80 



The Measures used 
DASS 

DASS scale developed by Levi bond and Levi bond(1995) was used to assess depression, 
anxiety and stress of the male and female yoga practitioner. 

The scale compresses of 21 items design to capture depression (OC=.89; I felt that I had nothing 
to Look forward to), anxiety (OC=.94; I was aware to dryness of my mouth), and stress (OC=.96; I 
found it hard to wind down). With the 4 point answer scale ranging from 1 (did not apply to me at 
all) to 4 (apply to me very much or most of the time). 

Spiritual Well being 

Spiritual well being scale was developed by Peterman, Fitechett and Brady in 2002. The FACIT- 
SP has two sub scales meaning/peace, which contains eight items (e.g.:”I feel sense of purpose in 
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my life”). And faith which contains four items (“I find comfort in my faith or spiritual believes”). 
Peterman et al (2002) demonstrated the psychometric adequacy of the FACIT-SP scales. In the 
current study, internal consistency reliability at base line was Ct=.86 for meaning/ peace and CX 
=.86 for faith. The meaning/peace and faith subscales where moderately correlated both at study 
entry(r=.46, pc. 0001) and at six months(r=.39, pc. 0001). 


Table No: 2, Showing the cronbach alpha for the various scale used for the study. 


SL.NO 

NAME OF THE SCLAE 

CRONBACH ALPHA 

1 

Depression 

.71 

2 

Anxiety 

.78 

3 

Stress 

.81 

4 

Spirituality 

.78 


Thus, from the above table it is clear that the scales are highly reliable. 

Variables. 

1: Dependent Variables: Depression, Anxiety and Stress. 

2: Independent variable: Spiritual. 

Data Collection 

In the present study primary data was collected from all the responses that are the male and 
female yoga practitioner. The sample was collected from the Sai institute, university yoga centre. 
The purpose of the visit was made known to the head of the centre. Then the researcher was 
introduced to the yoga practitioner after establishing a good rapport with the respondents the self 
report scales namely DASS, spiritual well being scale were administered on them. Information 
relating to the respondents’ personal factors like age, gender, marital status, education, income, 
journal, and website were also collected from the sample. 


Table No: 3, Showing the N , MEAN, SD’s for depression, Anxiety, stress, and spirituality of 
male yoga practitioners. 


Sl.No. 

Variable 

N 

Mean 

Standard 

Deviation 

1 

Depression 

40 

42.66 

1.68 

2 

Anxiety 

40 

45.03 

3.78 

3 

Stress 

40 

43.72 

2.84 

4 

Spiritual 

40 

58.38 

1.41 

An observation oi 

the mean scores reveals that dimension of the male yoga practitioners is 


slightly below average. 

In terms of depression it is below average (43.72), it is again average for anxiety (45.03), and for 
stress (43.72) was as for spirituality it is above average (58.28). 
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Finally one can understand that all the variables namely depression, anxiety, stress, and 
spirituality are pronounced in the male yoga practitioners. 


Table No: 4, Showing the N, Mean, SD’s for Depression, Anxiety, Stress, And Spirituality of 
female yoga practitioners. 


SI. No 

Variable 

N 

MEAN 

Standard 

Deviation 

1 

Depression 

40 

57.34 

9.48 

2 

Anxiety 

40 

54.99 

11.72 

3 

Stress 

40 

56.28 

10.67 

4 

Spiritual 

40 

41.73 

7.77 


An observation of the mean scores reveal that depression of the female yoga practitioners have 
scored above average (57.34) and for anxiety it’s again above average (54.99) and for stress it is 
again above average (56.28) and finally on spirituality the mean score is below average (41.73). 


Finally with the obtained result one can understand that all the variables such as depression, 
anxiety, stress, and spirituality are more pronounced in the female yoga practitioner. 

Hal: Depression, anxiety and stress of the male and female yoga practitioners are significantly 
and negatively related to their spirituality. 


Table No: 5, Showing the co-relation co-efficient for spirituality of male female yoga 
practitioners with anxiety and stress (N=80) 


SI. No 

Variable 

Depression 

Anxiety 

Stress 

1 

Spirituality 

. 47 ** 

-.28** 

-.54** 


*p<.05 significant. 

**p <.01 highly significant. 


An observation of table no 5, reveals that the male and female yoga practitioner’s depression 
anxiety and stress is significantly and negatively co-related with spirituality. The relationship of 
depression (r=-.54) with spirituality, anxiety (=-.28) and stress (r=-.47) are observed to be co- 
related significantly high (pc.Ol). 

The stated result implies that the male and female yoga practitioners with lower depression, 
anxiety, stress have significantly higher spirituality. Thus, it can be inferred that depression, 
anxiety and stress in male and female yoga practitioner is significantly and negatively related to 
their spirituality. 


HIGHLIGHTS 


The male and female yoga practitioner with high spirituality has shown significantly lower 
depression, anxiety low depression, anxiety, and stress. 
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RESULTS OF STEPWISE MULTIPLE REGRESSION ANALYSIS OF VARIABLES 
SIGNIFICANTLY CONTRIBUTING TO DEPRESSION MALE AND FEMALE YOGA 
PRACTITIONER. 


Serial 

No. 

Factors 

Beta Co- 
efficient 

Standard 

Error 

Contributed 

R2 

T Value 

1 

Journal 4 

11.35 

3.01 

0.154 

3.77** 

2 

Marital Status 3 
(Divorced/ Separated) 

20.78 

9.09 

0.54 

2.28* 

3 

Website 2 
(Weekly) 

-5.206 

2.59 

0.04 

-2.01* 

4 

Income 7 (Rs. 100000 
- 249999) 

13.146 

6.26 

0.042 

2.09* 


Overall F ratio = 7.64 *Pc.05; significant 

Overall adjusted R 2 =.25 **Pc.01; highly significant 


A glance of the above table reviles that not reading yoga journal every day, separated or 
divorced, watching yoga website weekly and those in the income group of 2 lack has 
significantly contributed 2.5% of variance on depression can be predicted with high depression 
which is very highly significant (F = 7.64; pc. 001) not reading yoga journal daily has contributed 
to 15.4% of variance on depression of male and female yoga practitioner, which is again very 
highly significant (t=3.77; c.001). The separated/divorced has contributed to 5.4 of variance on 
depression of male and female yoga practitioners which is highly significant (t=2.28; pc.01). 
Viewing yoga website weekly has contributed to 4% of variance on depression of male and 
female practitioners which is significant (t=2.01; pc.05). Income of 2 lakh has contributed to 
4.2% of variance which is again significant (t=2.09; pc.05). Thus it can be inferred from the 
above presentation that those who don’t read yoga journal daily have significantly high 
depression compare to who those read yoga journal daily. Those who are separated have shown 
significantly high depression when compare to those who are married. Those who don’t watch 
yoga websites weekly have shown significantly lesser depression when compare to those who 
don’t watch. And finally those who come in the income of 2 lakh have shown significantly high 
depression when compare to those who earn less than 2 lakh. 
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RESULTS OF STEP WISE MULTIPLE REGRESSION ANALYSIS OF VARIABLES 
SIGNIFICANTLY CONTRIBUTING TO ANXIETY MALE AND FEMALE YOGA 
PRACTITIONER. 


Serial 

No 

Factors 

Beta co-efficient 

Standard 

error 

Contributed 

R2 

t value 

1 

Journal 4 (monthly) 

7.54 

3.15 

0.068 

2.39* 

2 

Marital status 3 
(divorced/separated) 

23.95 

9.46 

0.072 

2.53* 

3 

Income 4 (rs. 40,000- 
59,999) 

4.86 

2.17 

0.053 

2.23* 


Overall adjusted R = 0. 161 *P < 0.05; significant 

Overall F ratio = 6.04 


An observation of the above table reveals that out of several factors, not reading journal every 
day, divorced/separated, and income (60,000) has significantly contributed to 16.1% of variance. 
It means that 16.1% of variance on anxiety of male female yoga practitioner can be predicted 
with high degree of confidence which is highly significant (F = 6.04; P < 0.01). Journal reading 
everyday is contributing to 6.8% of variance on anxiety of male and female yoga practitioner 
which is again highly significant (T = 2.39; P < 0.01). Separated/divorced has contributed to 
7.2% of variance on anxiety of male and female yoga practitioner which is again highly 
significant (T = 2.53; P < 0.01). Income (60,000) has contributed to 5.3% of variance on anxiety 
of male and female yoga practitioner which is again highly significant (T = 2.23; P < 0.01). 


Thus it can be inferred from the above those who don’t read yoga journal everyday have shown 
significantly higher anxiety when compare to those who read the journal everyday. 
Separated/divorced people have shown significantly high anxiety when compare to those who 
are married. And finally those people who have income around rs. 60,000 have shown 
significantly higher anxiety when compare to those who were more than that. 

RESULTS OF STEPWISE MULTIPLE REGRESSION ANALYSIS OF VARIABLES 
SIGNIFICANTLY CONTRIBUTING TO STRESS MALE AND FEMALE YOGA 
PRACTITIONER. 


Serial 

No 

Factors 

Beta co-efficient 

Standard 

error 

Contributed 

R2 

t value 

1 

Journal 4 (monthly) 

10.05 

3.06 

0.121 

3.27* 

2 

Income 7 (rs. 1,00,000- 
2,49,999) 

23.65 

6.26 

0.137 

3.77* 

3 

Income 4 (rs. 40,000- 
59,999) 

4.49 

2.02 

0.045 

2.22* 


Overall adjusted R = 0.27 *P<.05; significant 

Overall F ratio = 1 1.03 **P<.01; highly significant 
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An observation at the table reviles that 3 factors such as reading yoga journals daily, income 
category (1,00,000 and above) and gender has significantly contributed to 2.7% of variance on 
stress of male and female yoga practitioners. Can be predicted with high degree of confidence 
which is very highly significance (F = 11.03; P < 0.001). Reading journal everyday has 
contributed to 12.1% of variance on stress of male and female yoga practitioners which is again 
significant (T=3.27; P < 0.001). People having the income of 1,00,000 and above has contributed 
to 13.07% of variance on stress of male and female yoga practitioners which is highly significant 
(T=3.77; P < 0.001). Further income 4 has contributed to 0.045% of variance on stress of male 
and female yoga practitioners which is significant (T = 2.22; P < 0.05). 


Thus it can be inferred from the above that those person who are not reading yoga journal 
everyday have shown significantly higher stress. Those people coming the income group of 
2,00,000 under group have shown significantly higher stress when compare to their counter 
paths. And finally those people coming the income group of 40,000 - 59,999 also contributed. 


DISCUSSION: 


The benefits of the practicing Yoga has been well documented, this study tried to relate 
Spirituality with Anxiety, Depression and Stress. The significant and negative correlation of the 
spirituality with Anxiety, Depression and Stress reveals that the findings are in line with the 
earlier studies conducted by Kirkwood, G., Rampes, H., Tuffrey, V., Richardson, J., & 
Pilkington, K. (2005) carried out research evidence on the effectiveness of Yoga for the 
treatment of anxiety and anxiety disorders. Javnbakht, M., Kenari, R. H., & Ghasemi, M. (2009) 
Participation in a two-month yoga class can lead to significant reduction in perceived levels of 
anxiety in women who suffered from anxiety disorders. Gura, S. T. (2002) cited that practicing 
yoga at the workplace taught employees to use led to reduction in Stress and risks of injury on 
the job. The practice of yoga has led the practitioners to have higher level of Spirituality which 
has contributed to lower depression, anxiety and stress. 

Further regression analysis has revealed the significant contribution of factors which has led to 
Depression, Anxiety and Stress. Those Yoga practitioners who don’t read yoga journal daily 
have significantly high depression compare to who those read yoga journal daily. Those who are 
separated have shown significantly high depression when compare to those who are married. 
Those who don’t watch yoga websites weekly have shown significantly lesser depression when 
compare to those who don’t watch. And finally those who come in the income of 2 lakh have 
shown significantly high depression when compare to those who earn less than 2 lakh Those 
practitioners those who don’t read yoga journal everyday have shown significantly higher 
anxiety when compare to those who read the journal every day. Separated/divorced people have 
shown significantly high anxiety when compare to those who are married. And finally those 
people who have income around rs. 60,000 have shown significantly higher anxiety when 
compare to those who were earning more than that. Those yoga practitioners who are not reading 
yoga journal everyday have shown significantly higher stress. Those people coming the income 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 117 





Depression, Anxiety, Stress and Spirituality in Yoga Practitioners 


group of 2,00,000 under group have shown significantly higher stress when compare to their 
counter parts. And finally those people coming in the income group of 40,000 - 59,999 also 
contributed to experience of stress. These findings need further investigations. 


CONCLUSIONS 


Yoga practitioners have been expressed lower depression, anxiety and stress, further the 
experience of spirituality has been noticed in them. But there are some factors which has 
probably led to experience of depression, anxiety and stress in the Yoga practitioners. 


IMPLICATION OF THE STUDY 


Yoga practice can lead to a healthy mental health, in terms of reduced depression, anxiety and 
stress. Yoga practice can lead to increase in Spiritual experience of the practitioners. 
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ABSTRACT 


Attention deficit hyperactivity disorder (ADHD) is a disorder that appears in early childhood. 
ADHD makes it difficult for people to inhibit their spontaneous responses that can involve the 
lot from movement to speech to attentiveness. The present study focus on the parental practices 
of high school students with ADHD behaviours- A study. Objectives of the study are To develop 
a tool to study the parental practices of high school students with ADHD behaviours. To find out 
the background factors of parents of students with ADHD behaviours. To find out the significant 
differences, if any, in the parents parental practices of students with ADHD behaviours due to 
variation in their child’s (i) Gender (.ii) Age group (iii) Community (iv) Location of Residence. 


Keywords: Disorder, Spontaneous, Parents, Parental And Practices. 


Attention deficit hyper activity disorder (ADHD) is a common neurobiological condition 
affecting 5-8% of school age children although most cases of ADHD are diagnosed in children 
when they enter school for the first time, a growing number of children younger than 6 years old 
are being diagnosed. Children with ADHD are at risk for potentially serious problems in social 
relations, risk for antisocial behaviour patterns, teen pregnancy, and adverse driving 
consequences. Symptoms often attenuate during late adolescence although a minority 
experiences the full complement of symptoms into mid-adulthood. 

There is little agreement on the causes of ADHD, because so many different types of 
characteristics come under this category. There is no single or a primary causes of ADHD: there 
are many causes for the problems. There are proponents, who view that the problem lies in the 
child’s environment and situations outside the child (e.g. inappropriate behaviour management 
techniques, lack of appropriate reinforcement etc). There are those, who view that the problem 
lies within the child. Both view points are true some extent. The definition of ADHD implies 
that the problem is related to the central nervous system (neurological deficit). The neurological 
deficit could be the result of genetic, prenatal, peri-natal and postnatal factors. The three primary 
characteristics of ADHD are i) Inattention, ii) Hyperactivity and iii) Impulsivity. Several factors 
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are reported to associate with ADHD. Chief among them are: Bio-physical, Environmental and 
Psycho-social. 

Parenting similarity may also parents own well-being in their parenting role, including parenting 
stress, satisfaction, and self efficiency? These three interrelated constructs are associated with 
children’s mental health. Mothers of ADHD children report greater parenting stress and lower 
satisfaction and self-efficacy than mothers of normal children. Among children with ADHD, 
parenting stress has been associated with disruptive behaviour problems. There are several 
reasons why parenting similarity might affect parenting well-being first, effects of parenting 
similarity on marital functioning may spill over to parenting well-being. For example, marital 
conflict arising from parental dissimilarity might leave parents with fewer emotional resources to 
cope with stressors presented by their children. In fact, martial quality has been linked to 
parenting stress. Second, parents with dissimilar parenting approaches may exhibit more 
unsupportive and less supportive co-parenting behaviour toward one another. Unsupportive and 
less supportive co-parenting behaviour toward one another. Unsupportive co-parenting behaviour 
might make parents feel alone and overwhelmed by the challenges presented by their children, 
resulting in an increase in parenting stress. Unsupportive co-parenting may also lead parents to 
question their own parenting effectiveness and thereby decrease parenting self esteem. 

Understanding the role of parenting similarity in the behaviour of students with ADHD 
behaviours could have important implications for treatment of these children. Parent training is 
one of the recommended treatments of these children. If parents practices influences ADHD 
children’s behaviours and family functions. 

The above literature clearly indicates that parental practices may have significant bearing on 
behaviours of children. Poor parental practices lead to development of unhealthy behaviours 
which in term nurture ADHD behaviours in students. The present study is an attempt to identify 
parental practices of students with ADHD behaviours. 

Objectives of the Study 

1) To develop a tool to study the parental practices of high school students with ADHD 
behaviours. 

2) To find out the background factors of parents of students with ADHD behaviours. 

3) To find out the significant differences, if any, in the parents parental practices of students 
with ADHD behaviours due to variation in their child’s (i) Gender (.ii) Age group (iii) 
Community (iv) Location of Residence 

Hypotheses of the Study 

4) There is significant difference in the parents parental practices of students with ADHD 
behaviours due to variation in their child’s (i) Gender (.ii) Age group (iii) Community 
(iv) Location of Residence 
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METHODOLOGY 


The survey method used in this study, the investigator identified 50 high school students of 
ADHD behaviours through teacher’s observation, observation by the researchers and a rating 
scale developed for the purpose. Identified ADHD students parents were contacted in their 
residence and explained the purpose of the study. The available parents either father or mother 
has been asked to respond to the each item of the parent’s parental practices two point rating 
scale. Thus the total sample for the study is 50 parents having the child with ADHD behaviours. 
As the study having specific purpose, the investigator used only the purposive sampling 
technique. 

Number and percentage of the Parental Practices of Students with Poor, Moderate and 
Good Level of ADHD Behaviours 

One of the major objectives of the study is to assess the level of parental practices of the high 
school students. To know the number percentage of students under poor, average and good 
parental practices, the scores has been divided into three groups i.e. low, moderate and high 
levels by using mean, ± 1SD. The number and percentage of parents falling under different 
levels of parental practices are worked out and are presented in table- 1. 


Table-1: Number and Percentage of parents with Good, Moderate and Poor 


Parent Parental 

Practices of Students 
with ADHD 

Behaviours 

Level of Intensity of Practices 

Good 

Moderate 

Poor 

No. 

% 

No. 

% 

No. 

% 

6 

12% 

36 

72% 

8 

16% 


Note: Total number of sample =50 

In table-1: Indicate that 12 percent of parents are good level of parental practices followed by 72 
percent of them with average level of parent parental practices and 16 percent with poor parental 
practices. 

Part-II: Differential analysis - Influence of Independent variables on the parental practices 
of students with ADHD Behaviours 

In order to study the significant difference between two or more groups of a sample, differential 
studies are useful. For this mean score of the two or more groups of a sample, differential 
studies are useful. For this mean scores of the two or more number of groups of the sample are 
compared. 

This part is confined to study the parental practices of students with ADHD behaviours due to 
variation in their personal (independent) variables. Such as gender, age, community, location of 
residence, birth order of the students, family size, parental occupation, parental income, mode of 
stay (single/ both parents). The obtained results are presented in the form of tables and discussed. 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 121 






Parental Practices of High School Students with ADHD Behaviours: A Study 


Influence of ‘Gender’ on the Parents Parental Practices of Students with ADHD 
Behaviours 

The mean and standard deviation scores of parental practices of ADHD behaviours of ‘Boys and 
Girls’ and the calculated t-value are presented in the table-2. 


Table- 2: Mean and Standard deviations scores of Parents Parental Practices and the 
calculated t- value based on their children ’s Gender 


Gender 

Mean 

SD 

Calculated 

t-value 

Boys (N=30) 

29.60 

9.45 

0.69 @ 

Girls (N=20) 

30.10 

4.13 


Note: @ Not significant at 0.05 level 


In table-2, the stated hypothesis, ‘there exist significant differences in the parent’s parental 
practices of students with ADHD behaviours due to variation in their children gender (boys and 
girls)’, is rejected as the calculated t-value 0.69 is not significant at 0.05 level. It means, the high 
school student’s age has not significantly influenced their parent’s parental practices. Other 
senses, irrespective of ‘Gender’ of the high school students the parental practices of their parents 
are same: 

From the above, it is concluded that, the variable student ‘gender’ of high school students has not 
significantly influenced their parent’s parental practices. 

Influence of ‘Student Age’ on the Parental Practices of High School Students with the 
ADHD Behaviours 

The mean and standard deviation of the ADHD behaviours scores of below 14 years, 14 years 
and above age group students and the calculated t-value are presented in the table-3. 


Table-3, Mean and Standard Deviation Scores of Parents parental Practices (below 14 years and 
above 14 years students) and the calculated t-value 


Student Age 

Mean 

SD 

Calculated t-value 

Below 14 years (N=33) 

29.42 

5.56 

0.02 @ 

14 years above (N=17) 

29.44 

8.64 


Note: @ Not Significant at 0.05 level 


In table-3, the stated hypothesis, ‘there exists significant difference in the parents’ parental 
practices of students with ADHD behaviours due to variation in their children age group (below 
14 years and above 14 years)’, is rejected as the calculated t-value 0.02 is not significant at 0.05 
level. It means, the high school student’s age has not significantly influenced their parents’ 
parental practices. Other senses, irrespective of ‘Age Group’ of the high school students the 
parental practices of their parents are same. From the above, it is concluded that, the variable 
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‘student age’ of high school students has not significantly influenced their parent’s parental 
practices. 

Influence of ‘Parents Age’ on the Parental Practices of High School Students on the ADHD 
Behaviours 

The mean and standard deviation scores of the parental practices of 25-45 years and 46 and 
above age group of parents and the calculated t-value are presented in table-4. 


Table-4, Mean and Standard Deviation Scores of Parents Parental Practices of High School 
Students and the calculated t-value based on their Age. 


Parents Age 

Mean 

SD 

Calculated 

t-value 

Between 25-45 (N=38) 

29.07 

8.09 

1.66 @ 

46 above (N=12) 

30.5 

6.35 


Note: @ Not Significant at 0.05 Level 


In table-4, the stated hypotheses, ‘there exists significant difference in the parent’s parental 
practices of students with ADHD behaviours due to variation in parental age group (between 25- 
45 years and 46 and above years)’, are rejected, as the calculated t-value 1.66 is not significant 
at 0.05 level. It means, the parent’s age has not significantly influenced their parental practices. 
Other sense, irrespective of ‘parent age group’ of the high school students, the parental practices 
of the parents are same. 

From the above, it is concluded that, the variable ‘parents age’ has not significantly influence 
their parents parental practices. 

Influence of ‘Nature of Community’ on the parental practices of High School Students with 
ADHD Behaviours 

The mean and standard deviation of the parental practices scores of parents from BC and SC & 
ST community and the calculated t-value are presented in table-5. 


Table:5, Mean and Standard Deviation Scores of Parents Parental Practices of High School 
Students with ADHD Behaviours and the calculated t-value based on their Community 


Nature of Community 

Mean 

SD 

Calculated t-value 

BC (N=37) 

29.74 

4.87 

0.43 @ 

SC & ST (N=13) 

29.3 

11.77 


Note: @ Not Significant at 0.05 Level 


In table-5, the stated hypothesis, ‘there exist significant difference in the parents parental 
practices of students with ADHD behaviours due to variation in their community (BC, SC&ST)’ 
is rejected, as the calculated t-value 0.43 is not significant at 0.05 level. It means, the community 
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of the parents has not significantly influenced their parental practices. Other senses, irrespective 
of the ‘nature of community’, the parental practices of parents with ADHD behaviour children 
are same. From the above, it is concluded that, the variable ‘community’ has not significantly 
influenced the parent’s parental practices. 

Influence of ‘Location of Residence’ on the Parental practices of High School Students with 
ADHD Behaviours 

The mean and standard deviation of the parental practices scores of parents residing in rural and 
semi urban area and the calculated t-value are presented in table-6. 


Table-6, Mean and Standard Deviation Scores of Parents Parental Practices of the 
calculated t-value based on their Location of Residence (Semi Urban and Rural) 


Location of Residence 

Mean 

SD 

Calculated t-value 

Rural (N=40) 

29.88 

6.38 

1.09 @ 

Semi Urban (N=10) 

28.8 

8.15 


Note: @ Not Significant at 0.05 Level 


The stated hypothesis, ‘there exist significant difference in the parents parental practices of 
students with ADHD behaviours due to variation in their location of residence (rural/ semi 
urban)’, is rejected in table-6, as the calculated t-value 1.09 is not significant at 0.05 level. It 
means, the location of residence has not significantly influenced their parent’s parental practices. 
Other sense, irrespective of the ‘location of residence’, of the high school students the parental 
practices of parents with ADHD behaviour students are same. 

From the above, it can be concluded that, the variable ‘location of residence’ of high school 
students has not significantly influenced the parent’s parental practices. 


FINDINGS AND CONCLUSION 


Part-1: Descriptive Analysis: 

1) The mean scores of parental practices of students with ADHD behaviours and the level of 
intensity of the some in high school students in table- 1, it is clear that out of 20 aspects. 3 
aspects (serial numbers 1,2 and 12) are having low intensity level of causing poor 
parental practices of students with ADHD behaviour. In 13 aspects (serial numbers 
3,4,5,6,7,8,9,10,11,13,15,17,18 and 20) the parents parental practices are at moderate 
levels signifying average levels of practices. In 4 aspects (serial number 6,14,16 and 19) 
their practices are good enough signifying higher levels of intensity of parental practices 

2) The study revealed that 12% (percent) of parents are good level of parental practices 
followed by 72% (percent) of them with average level of parent’s parental practices and 
16% (percentage) with poor parental practices. 
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Part-II: Differential Analysis: 

3) The variable ‘Gender’ has not significantly influenced the parent’s parental practices of 
students with ADHD behaviours. 

4 ) The study concluded that the variable ‘Students Age’ has not significantly influenced the 
parent’s parental practices of students with ADHD behaviours. 

5) The variable ‘Parents Age’ has not significantly influenced the parent’s parental practices 
of students with ADHD behaviours. 

6) The variable ‘Nature of Community’ has not significantly influenced the parent’s 
parental practices of students with ADHD behaviours. 

7) The variable ‘Location of Residence’ has not significantly influenced the parent’s 
parental practices of students with ADHD behaviours. 
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ABSTRACT 


Various policies have been framed from time to time to uplift the quality of higher education. 
But policy makers usually miss the key element of higher education that is students. Giving 
support to students including social and emotional support along with academic support brings 
awareness in students and can help a lot in enhancing the quality of higher education. The 
present study has been conducted to evaluate the student support services provided by authorities 
for improvement in individual as well as in improving the functioning of the institution. Majority 
of the students were not satisfied with the support system provided to them in higher education 
institutions. Students demanded regular revision in the curriculum according to the changing 
needs of the society, preferred knowledge with skills, addition of books in library and good 
support system for disabled students. 


Keywords: Student Supportive Services, Higher Education 

Student support services (SSS) are a cluster of facilities and activities that are provided to make 
the learning process easier and more interesting for the learner. They serve as the interface 
between the institution and the learner. The quality of higher education depends directly on the 
student support services provided in various modes of higher education. If universities and 
colleges of higher education are deficient in providing support to their students, then it does not 
serve the purpose of education, but only distribution of degrees. 

There are much evidence to suggest that there is a positive relationship between students’ 
academic performance and effective use of support system. However it is a matter of concern 
that large number of students either chooses not to make optimum use of some or all of these 
services, or do not know how to use them effectively. Consequently it is important to understand 
more about students’ perceptions and use of support systems in order to maximize the 
effectiveness of these to enhance students’ performance. 
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Students need support in all forms of education, formal or non-formal. Students does not require 
support in only academic area of education, but emotional and social aspects of education of 
individual also demands support in higher education. 

According to Bridges (2008) student support services are still the neglected areas in higher 
education system and come to focus only when unrest prevails in the students. Dhanappa (2014) 
pointed out that lack of awareness of their rights and responsibilities of the present day, learners 
are hampering the quality of education. 


SIGNIFICANCE OF THE STUDY 


The student support services are the neglected face of higher education in India. In order to 
improve the quality of higher education, we need to promote student support services in higher 
educational institutions. Unless the students themselves demand for the support services, one 
cannot bring quality in higher education. One needs to know the perception of students’ 
regarding the available support services before implementing new services or improving the 
existing ones. 

Hence, the findings of the study, based on views and perceptions of students will be of immense 
use to create awareness for student support services, to bring new services and to raise the 
quality of education. 

Objectives of the study 

To study the students’ perception about student support services in higher education in the area 
of curriculum, infrastructure, teaching-learning process, library facilities, hostel facilities, 
examination, mode of admission and quality factor in higher education. 

Delimitations 

The present study is delimited to students of Punjabi University, Patiala, Punjab 
Research method 

Qualitative approach (percentage analysis) was followed in this study. In order to achieve the 
objectives of the present study, descriptive research method was used for investigation, as this 
was found to be most appropriate method to survey the students’ views and perceptions about 
current practices of the student support services prevailing in higher education Institutions. 

Research tool 

A self developed questionnaire was used as the research tool for undertaking the present study. 
This research tool includes 30 questions with ‘Yes’ and ‘No’ response. 
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Sample 

Out of 65 departments only few were selected for data collection. Stratified random sampling 
technique was used for sampling. The sample consisted of 160 students pursuing post-graduation 
and doctoral studies. Equal strata of 40 students were taken from each categorized department 
though the number varied for males and females. 


DATA ANALYSIS 


Students’ Perception about Student Support Services 


S.NO. 

ISSUES 

YES% 

No% 

1 

Satisfaction with library facilities in 
department. 

46.25 

44.37 

2 

Sufficient books in library 

50.00 

23.75 

3 

Laboratory facilities according to needs 

26.87 

48.75 

4 

Need of addition of books in library 

51.87 

40.00 

5 

Sufficient funds for up-gradation of library 
facilities 

35.00 

35.00 

6 

Large no. of students use library facilities 

62.50 

25.00 

7 

Use of library during night 

44.37 

35.00 

8 

Need of entrance examination for 
admission. 

61.25 

33.75 

9 

Satisfied with admission criteria 

55.00 

38.12 

10 

Provision of coolers in hostels 

33.75 

43.75 

11 

Cafeteria facilities 

46.87 

45.62 

12 

Playground facilities 

60.62 

33.75 

13 

Satisfaction with physical infrastructure 

23.75 

42.50 

14 

Support services for differently able 
Students 

29.37 

38.12 

15 

Effective mechanism of providing 
financial aid 

34.37 

41.87 

16 

Continuous assessment by internal tests 

47.50 

37.50 

17 

Provision of yearly examination 

61.25 

28.12 

18 

Curriculum according to present day needs 

56.87 

30.00 

19 

Satisfied with curriculum 

30.62 

60.62 

20 

Project works in curriculum 

41.87 

40.00 

21 

Regular revision of syllabus 

61.87 

28.75 

22 

Teachers encourage participation of 
students in all activities 

54.37 

39.37 
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S.NO. 

ISSUES 

YES% 

No% 

23 

A visionary administrator ensure quality 
education 

61.25 

20.62 

24 

Qualified staff guarantee quality education 

59.37 

26.25 

25 

Ultimate aim is socially effective human 
being 

66.87 

17.50 

26 

Knowledge without skills-no quality 
education 

78.75 

16.25 

27 

Manners, ethics, culture must to imbibe 
quality in education 

68.12 

19.37 

28 

Human relations important for quality in 
education 

73.75 

15.62 

29 

Quality education must be linked to 
productivity 
& employability 

64.37 

25.00 

30 

Co-curricular activities important for 
quality education 

70.62 

18.75 


(i) Mode of admission 

As shown in the table, while expressing their opinion regarding the admission criteria 61.25 
percent of the students favored entrance examination as the criteria of admission. 55 percent 
students were satisfied with the present admission criteria. Thus, students largely favored 
entrance examination as the criteria of admission to the courses in the university. 

(ii) Curriculum 

Table reveals that 61.87 percent of students desired regular revision of the syllabus. In further 
view, 56.87 percent students demanded for the curriculum according to the present needs. 60.62 
percent students were not satisfied with the curriculum. While 48.75 percent students agreed that 
laboratory facilities were not according to the needs of the students. Project work found an 
appropriate place in their curriculum as responded by 40 percent students. However 70 percent 
students agreed that co-curricular activities are important for quality education in higher 
education. Thus majority of the student were not satisfied with the present curriculum and 
demands improvement. 

(iii) Library Facilities 

As shown in the table, while expressing their opinion regarding the library facilities, more than 
fifty percent of the students agreed that there were good facilities available in university library 
such as “Sufficient number of books in the library” (50 percent), “Need of addition of books in 
library” (51.87 percent), “Large number of students use library facilities ” (62.50 percent). 
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However, only 35 percent responded to the use of library at night. The students who were 
satisfied with the library facilities in the department were 46.25 percent. 35 percent agreed that 
there were sufficient funds available for up-gradation of library facilities. 

(iv) Examination 

The students’ perception regarding examination as shown in the table, 61.25 percent students 
have positive views regarding yearly examination. The students who favored semester system 
were 54.37 percent. While only 47.50 percent students necessitated for continuous assessment by 
internal examination. 

(v) Quality Based 

The students’ perception regarding quality based higher education as shown in table is as: 78.75 
percent of students were of the opinion that knowledge without skill is not a quality education. 
For 73.75 percent students believed that human relation are important for quality in education. 
68.12 percent students expressed that manners, ethics, culture are must to imbibe quality in 
education. Ultimate aim for 66.87 percent students is socially effective human being. 64.37 
percent students think that quality education must be linked to productivity and employability. 
61.25 percent responding students agreed that a visionary administrator ensures quality in 
education while 59.37 percent students believed that qualified staff guarantees quality education. 

(vi) Infrastructure and other facilities 

As shown in the table, most of the students were not so happy with the infrastructure and other 
facilities. Only 33.75 percent of students responded to provision of coolers in hostels. 46.87 
percent and 60.62 percent of students were satisfied with cafeteria facilities and playground 
facilities respectively. While only 23.75 percent students were satisfied with physical 
infrastructure. In response to support services for differently abled students, only 29.37 percent 
students agreed for it. Of all, only 34.37 percent of students think that there is effective 
mechanism of providing financial aid to students of higher education. 


EDUCATIONAL IMPLICATIONS 


The present study has a significant role to examine the student support services in higher 
education. Today, student support service is one of the burning issues and demands a deeper 
investigation into this area. The educational implications of the study may be useful in the 
following ways: 

1. The policy planners, curriculum experts and educationists must evaluate all the aspects of 
student support services prescribed by the regulatory bodies. They should analyze 
whether the present services caters to the needs of the students in the changing 
circumstances of the society in the era of globalization. 

2. The findings of the study indicate that sufficient facilities such as library, new 
technologies, teaching learning materials, methods of teaching, examination pattern 
should be ensured to the students in order to maintain the quality in higher education. 
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3. The quality education must be linked with knowledge, skills, productivity and 
employability along with all desirable values. Higher education should be oriented to the 
national development by producing capable and socially effective human beings. 

4. The unnecessary formalities and restrictions, complicated admission procedures, fees 
depositions, casual attitude hinders the quality of good student support services. 
Administrative procedures must create conditions that enhance the student support in 
educational institute. 

5. Elected representatives of the students must be present in the administrative body to bring 
problems of ground root level to the notice of the administration and also work for its 
solution in short time period. 


SUGGESTIONS 


In the light of findings of the present study along with its delimitations, certain suggestions are 

being made for future researchers to focus on the student support services in higher education: 

1. A replicative study of the present study to gauge the views and perception of students 
regarding student support services in different colleges and universities across Punjab and 
India may also be conducted. 

2. A study may be conducted on teachers’ perception regarding student support services in 
Indian colleges and universities. 

3. A comparative study of perception of students regarding student support services 
studying in government and private universities may be under taken. 

4. The issues concerning student unrest, student’s socio-psychological problems and student 
welfare activities in higher education can be focused by researchers in order to enhance 
the student support services as well as quality in educational institutes. 

5. The replicative study of the present study can be conducted on the research scholars of 
the universities of Punjab as well as of India and world at large. 

6. Other statistical techniques can also be followed for quantification of different aspects of 
student support services in higher education. 

7. A comparative study of student support services among different state open universities 
may result in providing some useful data. 


CONCLUSION 


In nut shell, students of the university are satisfied with library facilities but wanted regular 
addition of books in library. They desired objective type of entrance examination as sole criteria 
of admission. Hostel students were not satisfied with the facilities provided to them. Physical 
infrastructure also does not satisfy students especially for differently-abled students. They 
demanded for flexibility in the curriculum that needs to be revised according to changing needs 
of the world. They preferred yearly examination followed continuous assessment by internal 
examination. Examination should be combination of both objective and subjective questions. 
Human relations within the campus are important for quality in higher education. A visionary 
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administrator and qualified staff ensure quality in higher education. The ultimate aim of 
education is socially effective human being. 
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ABSTRACT 


Aim: A study of behavioral pattern of the students of Saveetha Dental College towards the 
society. Objective: To analyze the behavior towards the society among the students in Saveetha 
Dental College. Background and reasons: Culture is a set of values, beliefs and behavior shared 
by a group of people. It is a set of human made objectives and subjective elements: it is 
transmitted through generations. Culture makes individual to conform to norms. The orientation 
of society in which individuals practice a particular culture may differ. Individualistic pattern of 
culture always emphasizes individual's privacy and improvement more than anything else. It 
stresses the individual uniqueness. To study the social orientation of the group and to improve 
their culture value towards the society. 


Keywords: Behavior, Society, Students, Saveetha Dental College 

Social psychology is the scientific study of how people's thoughts, feelings, and behaviors are 
influenced by the actual, imagined, or implied presence of others. In psychology, social behavior 
is referred to human behavior. 

A culture is a way of life of a group of people— the behaviors, beliefs, values, and symbols that 
they accept, generally without thinking about them, and that are passed along by communication 
and imitation from one generation to the next. Cultures are typically divided into two categories: 
collectivist and individualist. Individualist cultures, such as those of the United States and 
Western Europe, emphasize personal achievement regardless of the expense of group goals, 
resulting in a strong sense of competition. Collectivist cultures, such as those of China, Korea, 
and Japan, emphasize family and work group goals above individual needs or desires. This study 
will explain the type of social behavior of individuals. 
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MATERIALS AND METHODS: 


A survey based questionnaire was used to evaluate the type of social behavior of individuals. A 
total of 54 people individuals studying BDS from Saveetha dental college were selected. They 
were made to sit comfortably and were given the questionnaire to fill. The results were collected 
and tabulated. 



NON ADAPTIVE 

ADAPTIVE 

TOTAL 
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TOTAL - MEN 


SOCIAL BEHAVIOUR 


Non adaptive 

Adaptive 

Total 

29 

23 

52 

29 

23 

52 

32 

26 

58 

25 

22 

47 

29 

25 

54 

28 

23 

51 

29 

23 

52 

31 

19 

50 

15 

30 

45 

21 

24 

45 

20 

29 

49 

18 

24 

42 

19 

30 

49 

27 

31 

58 

21 

26 

47 

22 

25 

47 

20 

27 

47 

25 

26 

51 

26 

27 

53 

29 

23 

52 

18 

27 

45 

31 

22 

53 

27 

20 

47 

27 

20 

47 

27 

18 

45 

29 

18 

47 
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Non adaptive 

Adaptive 

Total 

29 

23 

52 

28 

22 

50 

22 

26 

48 

18 

28 

46 

20 

29 

49 

19 

27 

46 

21 

33 

54 

21 

28 

49 


SOCIAL BEHAVIOUR-1 


15 

28 

43 

20 

27 

47 

28 

24 

52 

23 

23 

46 

22 

28 

50 

26 

28 

54 

23 

27 

50 

20 

26 

46 

25 

24 

59 

23 

27 

50 

21 

30 

51 

28 

30 

58 

23 

23 

46 

27 

29 

56 

20 

27 

47 

23 

27 

5 

23 

22 

45 

24 

21 

45 

25 

26 

51 

27 

20 

47 

22 

24 

46 

26 

28 

54 

22 

25 

47 

22 

28 

50 

30 

24 

54 

23 

25 

48 

24 

20 

44 

High: 32 

High:33 

High:59 
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DISCUSSION: 


A total of 61 individuals were assessed. Out of 61, 37 were females and 24 were males. The 
non-adaptive character of females and males were same 23%. The adaptive character of male 
28% and female 26% .The total average of non-adaptive character was 23% and adaptive 
character was 27% .The total average was 49% .The highest value of non-adaptive character in 
female was 31 and male was 30 and the lowest value of female was 15 and male was 21 .The 
highest value of adaptive character in female was 31 and male was 30 and the lowest value in 
females was 18 and male was 20 The highest value of total non-adaptive and adaptive in 
female was 58 and male was 59 and the lowest value in females was 42 and males was 44 The 
highest value of non-adaptive among all the individuals was 32 and the lowest value was 15 The 
highest value of adaptive among all the individuals was 33 and the lowest value was 18 The 
highest value of total non-adaptive and adaptive among all the individuals was 59 and the lowest 
value was 42. 


CONCLUSION: 


The crime rates like murder, rape, theft etc., in our country are increasing. This is due to the non- 
adaptive character of people. All the people equally possess non adaptive and adaptive character. 
These non-adaptive characters may be due to many reasons like family background, work 
environment, psychiatric issues etc., The non-adaptive characters can be changed by influencing 
on these factors. The adaptive character of people should be increased so as to reduce the crime 
rates. 


REFERENCE: 


Antisocial Behavior in School: Strategies and Best Practices. Walker, Hill M.; And Others 
Journal of Educational Psychology, Vol 90(2), Jun 1998, 202-209. 

New Trends in Measuring Environmental Attitudes: Measuring Endorsement of the New 
Ecological Paradigm: A Revised NEP Scale Riley E. Dunlap 1 ,t, Kent D. Van Liere2, 
Angela G. Mertig3 and Robert Emmet Jones4 

Social relationships and motivation in middle school: The role of parents, teachers, and peers. 
Wentzel, Kathryn R. 

The self and social behavior in differing cultural contexts. Triandis, Harry C. Psychological 
Review, Vol 96(3), Jul 1989, 506-520. 


How to cite this article: R Keerthana, K Krishnnamoorthy (2016), To Assess the Behavior 
towards the Society among the Students in Saveetha Dental College, International Journal of 
Indian Psychology, Volume 3, Issue 3, No. 9, DIP: 18.01.167/20160303, ISBN: 978-1-365- 
13820-1 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 137 










The International Journal of Indian Psychology 
ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 

Volume 3, Issue 3, No. 9, DIP: 18.01.168/20160303 
ISBN: 978-1-365-13820-1 
http://www.ijip.in | April - June, 2016 



INDIAN PSYCHOLOGY 


The International Journal of 


Effect of Language Switching On the Response Latency in the Cued 
Picture-Naming Paradigm among Hindi Dominant 
and Balanced Bilinguals 


Language dominance has long been considered an important factor in determining the processing 
time associated with language switching. It is evident that when an unbalanced bilingual switch 
from ones non-dominant to dominant language (backward switching), s/he requires more 
reaction time in comparison to when s/he switches from dominant language to non-dominant 
language (forward switching). In this study, the researcher examined the effects of language 
dominance and switching on the response time in the cued picture-naming paradigm. Results 
indicate that the overall response time required by balanced bilingual is less than that of Hindi 
dominant bilinguals. It was also found that, Hindi dominant required more reaction time in 
backward switching in comparison to forward switching. For balanced bilinguals, the difference 
between forward and backward switching was not found to be significant. The results of this 
study have been discussed in light of the concept of ‘reactive inhibition’ of the Inhibitory Control 
Model (ICM). 

Keywords: Language switching, Language dominance, Inhibitory Control Model (ICM), 
Response latency. 

Until recently, the understanding of the representations and the use of a single language was 
investigated in research. However, due to the increasing multilingual presence everywhere the 
interest in bilingualism has grown tremendously. Furthermore, the awareness that research on 
bilingualism provides methods to uncover constraints within the cognitive architecture of 
bilinguals drew attention to this research field. Consequently, there has been an enormous 
increase in the activity within this field. 

The representation of two languages in a bilingual’s mind should make lexical selection more 
difficult than for monolinguals (French & Jacquet, 2004). General cognitive studies with 
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Effect of Language Switching On the Response Latency in the Cued Picture-Naming Paradigm among 

Hindi Dominant and Balanced Bilinguals 


bilinguals showed that bilinguals’ ability to ignore irrelevant stimuli and select goal-relevant 
information is enhanced. Bilinguals seem to have cognitive advantages compared to 
monolinguals as bilinguals need to pursue a stronger maintenance of goals in their working 
memory (Colzato et al., 2008). Researchers explained these discoveries by the circumstance that 
bilinguals constantly needed to keep two languages separated (Hernandez, Dapretto, Mazziotta, 
& Bookheimer, 2001). In order to use one language, the other one must somehow be ‘neglected’. 

In the past years, there has been a lot of research in order to explore the mechanism that enables 
bilinguals to restrict their lexicalization process to only one language. In order to do so, 
researchers concentrated on conducting studies in which bilinguals were asked to switch between 
two languages. These studies made use of production (or comprehension) tasks, which required 
the participants to name (or press the corresponding button) the digits, pictures, or other stimuli 
in their first / mother / native language (LI) or second / foreign / non-native language (L2). There 
are different trials in a language-switching study that can either be defined as non-switch trials or 
switch trials. In non-switch trials the response language remains the same within two consecutive 
trials whereas in switch trials the response language alters from the previous to the current trial. 
Even though this might seem to be smooth to the listener, there will likely be a time cost 
associated with it. The difference between Response times in switch and non-switch trials in 
each language is referred to as switch costs (Meuter & Allport, 1999). For example, the bilingual 
requires approximately 600 milliseconds to make a response on the switch trials and 530 
milliseconds on the non-switch trials; the difference of 70 milliseconds is regarded as the switch 
cost pertaining to moving from one language to the other. This cost has been observed in 
language production (Costa & Santesteban, 2004) and in comprehension (Thomas & Allport, 
2000 ). 


THE INHIBITORY CONTROL MODEL: 


The Inhibitory Control Model (ICM) is a very influential model by Green (1998). 

Green (1998) assumes that there is cross-language activity and that languages compete for 
selection. The basic idea of the model is that the selection of one language can only be supported 
by inhibiting the non-target language. Accordingly, in a language-switch situation, the effects of 
prior inhibition have to be overcome to select the target language. Besides that, those language 
lemmas of the non-target language that were previously active have to be inhibited now. The 
process of overcoming inhibition takes time and results in longer RTs and more errors (i.e. 
switch costs) than when a person uses the same language again. Therefore, Green (1998) defined 
switch costs as an empirical marker for inhibition. 

Macnamara (1967) speculated that, since LI is dominant language, thus it should be easier to 
speak and also the easier language to switch to. However, this dominance-driven intuition is only 
partly accurate as Meuter & Allport (1999) demonstrated that switching to the dominant LI is 
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measurably more difficult than switching to the less dominant L2 in non balanced bilinguals, 
while the repeated same-language responses showed the expected pattern of language 
dominance. This phenomenon is what Green (1998) interpreted as ‘inhibition is reactive’ which 
means that the strength of inhibition is dependent on the strength of activation. It means that the 
language that is more activated needs stronger inhibition in order to select the weaker language. 
When speaking LI, little inhibition is required for the less dominant L2 because the baseline 
level of activation of L2 lexical items are lower than that of LI lexical items. However, 
whenever speaking lexical items in L2 the LI representations must be sturdily inhibited in order 
to ensure that L2 lexical items are selected. 

Consequently, asymmetrical switch costs are predicted to arise in language switching studies. 
Asymmetrical switch costs are a combination of slower response latencies in the more dominant 
language and faster response latencies in the less dominant language in switch trials. In a 
German (LI) / English (L2) switch task, participants usually respond faster in German if there is 
no switch. But in a switch trial, the LI is more inhibited than the L2 since LI is more dominant 
(Meuter, 2005). Therefore, it should be easier to switch into the less dominant language due to 
reactive inhibition than to switch into the dominant language. It is further speculated that, 
constant switching between languages should lead to similar dominance of both languages (as in 
the case of balanced bilinguals). That is, when a person has to switch between LI and L2 very 
often, L2 should be improved automatically as it is used frequently. Consequently, the 
dominance difference between LI and L2 is reduced. According to Green (1998) this should 
result in less asymmetry and possibly smaller switch costs than when the dominance of the two 
languages is very different. 

The literature suggests that the language processing in bilinguals is explained well through the 
Green’s (1998) Inhibitory Control Model, but there is still a controversy regarding the switch 
cost pattern which is evident in switch trials. A study by Gollan and Ferreira (2009) indicates 
that despite huge processing cost during switch trials, there was symmetrical switch cost across 
languages. On the contrary, most other researchers have shown that when the bilingual switches 
from his / her non-native to native language, they require more response time in comparison to 
when they switch from their native to non-native language, i.e., the switch cost was asymmetrical 
(Green, 1998; Meuter & Allport, 1999; Meuter, 2005). Thus we can find that dominance driven 
intuition is challenged in some instances. 

We can even find that in the previous studies, while assessing the language dominance emphasis 
was laid only on the self-rated proficiency in the reading, writing, speaking and comprehending 
ability of the bilinguals. Other factors like frequency of usage and level of confidence in the 
handling of the specific language were ignored. These factors are assumed to have a latent 
impact on the overall language proficiency and in turn may vary the language dominance. We 
can even find that in most of the previous studies, certain methodological refinements are 
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possible. Taking these things into account the present study was planned, and objectives were 
framed. Based on the major objective, the following hypotheses were framed, 

1. Balanced bilinguals would be faster than Hindi dominant bilinguals across all switch 

directions. 

2. Hindi dominant bilinguals would be slower on English to Hindi (backward) switch direction in 

comparison to Hindi to English (forward) switch direction. 

3. Balanced bilinguals would not differ in terms of response time required in Hindi to English 

(forward) and English to Hindi (backward) switch direction. 


METHOD 


Participants: 

Thirty-three right-handed bilinguals (16 Hindi dominant bilinguals and 17 balanced bilinguals) 
with age range of 22 to 28 years (Mean = 23.61, SD = ±2.28) participated in the study. All the 
participants were native Hindi speakers and acquired English as their second language. The 
participants had normal or corrected to normal vision and did not suffer from any medical 
condition. All the participants were subject to Voice Detection test and only those who passed 
the test were included in the study. 

Design: 

A 2 (Language Dominance: Hindi dominant, & balanced bilinguals) x 4 (Language switching: 
Hindi to Hindi, English to English, Hindi to English, & English to Hindi) mixed factorial design 
with repeated measures on the last factor was employed. 

Independent variables: Language dominance and Language switching. 

Language Dominance is operationally defined as the ease and confidence with a particular 
language. In this study, it is determined by the Language Self-Evaluation Scale (LSES). The 
rating scale provides a composite output of their preferred language, confidence in a particular 
language, self-rated proficiency, and frequency of usage in each of their language. Language 
switching is operationally defined in terms of direction of the switch. In the present study the 
participants were subject to, a task induced transition. This transition could either be in Hindi to 
Hindi, English to English, forward (Hindi to English) or backward (English to Hindi). 

Dependent variable: Response latency. 

Response latency is defined in terms of time required to respond after the presentation of the 
stimulus. In the present study, it was measured with the help of Superlab Cedrus voice key. As 
the participant utters the response, the voice key was triggered, and the Voice-onset Reaction 
Time (VoRT) was recorded and retained. Errors in responding (like, incorrect naming, incorrect 
use of language while naming, etc.) was noted down manually by the experimenter and such data 
points were excluded from the final analysis. 
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Task description: 

Cued Picture-naming task was used to examine the cognitive cost associated with language 
switching. The task was developed using Superlab Software version 4.0. Cedrus voice key was 
used to record the reaction time of the participants. The audio file of the responses was also 
maintained using an external microphone in order to later check the accuracy of the response. 
The stimulus involved ten line drawings (selected from Snodgrass and Vanderwart, 1980), which 
were to be named by the participants on the basis of the language cues. In the task, a single trial 

constituted of a fixation (+), then the language cue, which could be either sllcHl or say which was 
followed by the presentation of a line drawing. The participant was required to name the picture 
as soon as it was flashed over the computer screen. When the word 'siIchV was flashed the 

participant was required to name the line drawing in Hindi language while when the word 'say' 
was flashed the participant was required to name the picture in English language. The picture 
disappeared from the computer screen as soon as the participant responded to it. After the subject 
responded to the picture, a blank screen was flashed over the computer screen. The whole 
experiment involved 600 trials. The participants were provided short rest pause of five seconds 
after every 20th trial and a rest pause of thirty seconds after every 200th trial. The entire 
experimental process required about 30 to 35 minutes. 

The Pictorial description of the task is depicted below: 



The response time from all the participants was entered into SPSS version 16 (at Department of 
Psychology, Banaras Hindu University) and then analyzed in order to test the assumptions of two 
way mixed ANOVA. The result indicated that, there were no outliers in the data, as assessed by 
inspection of a boxplot. Response latency was normally distributed for all language switches at 
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all language dominance levels, as assessed by Shapiro-Wilk's test (p > .05). There was 
homogeneity of variances, as assessed by Levene's test of homogeneity of variance (p > .05). 
There was homogeneity of covariances, as assessed by Box's test of equality of covariance 
matrices (p = .499). Mauchly's test of sphericity indicated that the assumption of sphericity was 
violated for the two-way interaction, yl Epsilon for Greenhouse-Geisser estimate of sphericity 
was .785 which is greater than 0.75. Therefore, degree of freedom was corrected using Huynh- 
Feldt. 

Mean scores and standard deviation were calculated for the performance measure which is 
presented in Table 1 and graphically displayed in Figure 1. Results revealed that, balanced 
bilinguals were faster in comparison to Hindi dominant bilinguals across all switch directions. 
For Hindi stay condition, balanced bilinguals required Mean response time of 771.483 ms (SD = 
±103.633) while Hindi dominant bilinguals required Mean response time of 804.456 ms (SD = 
±115.013). In English stay condition, balanced bilinguals required Mean response time of 
784.968 ms (SD = ±115.964) while Hindi dominant bilinguals required Mean response time of 
894.271 ms (SD = ±110.281). In the English to Hindi (backward) switch condition, balanced 
bilinguals required a mean response time of 933.156 ms, SD = ±136.409) while Hindi dominant 
bilinguals required a Mean response time of 1116.350 ms (SD = ±153.798) In Hindi to English 
(forward) switch condition balanced bilinguals required mean response time of 956.404 ms (SD 
= ±139.389) while Hindi dominant bilinguals required Mean response time of 993.136 ms (SD = 
±179.112). 

The results also indicate that Hindi dominant bilinguals were faster in Hindi to English (forward) 
switch condition (M= 993.136, SD= ±179.112) in comparison to English to Hindi (backward) 
switch condition (M= 1116.350, SD= ±153.798). While there balanced bilinguals required 
almost equal response time in Hindi to English (forward) switch condition (M=956.404, SD= 
±139.389) and English to Hindi (backward) switch condition (M= 933.156, SD= ±136.409). 

To examine the main and interaction effects the obtained data were subjected to analysis of 
variance (ANOVA). A 2 (Language dominance: Hindi dominant bilinguals and balanced 
bilinguals) x 4 (Language switching: Hindi to Hindi, English to English, Hindi to English and 
English to Hindi) mixed factorial analysis of variance. The language dominance was treated as 
between-subjects factor and the language switching was treated as a within- subjects factor. 
There was a statistically significant interaction between the language switching and language 
dominance on response time in reading task, F (2.643, 81.936) =13.132, p < .0005, partial r\2 = 
.298, s =.785. 
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Table 1: Mean reaction time scores as a function of language dominance and language 
switching 


Language switching 

Language dominance 


Hindi dominant bilinguals 

Balanced bilinguals 


(N= 

=16) 

(N= 

=17) 


Mean 

SD 

Mean 

SD 

Hindi to Hindi 

804.456 

± 115.013 

771.483 

± 103.633 

English to English 

894.271 

± 110.281 

784.968 

± 115.964 

English to Hindi 

1116.350 

± 153.798 

933.156 

± 136.409 

Hindi to English 

993.136 

± 179.112 

956.404 

± 139.389 


Table 2: Summary of 3 x 4 analysis of variance in the measure of response latency 


Source of Variance 

Sum of 
squares 

df 

Mean 

squares 

F 

P 

Partial 

r\2 

A: Between subjects 
(Language 
dominance) 

270331.427 

1 

270331.427 

4.370 

.045 

.124 

B: Within Subjects 
(Language 
switching) 

1225375.966 

2.643 

463610.957 

128.893 

.000 

.806 

A X B 

124839.946 

2.643 

47232.171 

13.132 

.000 

.298 

Error 

294714.066 

81.936 

3596.860 





Figure 1 .'Response latency as a function of language dominance and switching 
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Table 3:Showing within-subjects effect across different language dominance conditions 


Source 

Sum of 
squares 

df 

Mean 

square 

F 

P 

q2 

Hindi dominant 
bilinguals 

Language 

switching 

860879.058 

1.792 

480481.232 

70.035 

.000 

.824 

Error 

184382.371 

26.876 

6860.605 

Balanced 

Language 

477726.161 

3 

159242.054 

69.279 

.000 

.812 

bilinguals 

switching 








Error 

110331.695 

48 

2298.577 





There was a statistically significant effect of language switching on speed of response for the 
Hindi dominant bilingual group, F (1.792, 26.876) = 70.035, p < .001, partial p2 = .824s = .597, 
and for the balanced bilingual group, F (3, 48) = 69.279, p < .001, partial r\2 = .8 12. Pair-wise 
comparison revealed that for the Hindi dominant bilingual group, difference in response latency 
was statistically significantly reduced at English to Hindi and Hindi to English switch conditions 
( M = 123.214, SE = 24.243, p = .000). While for the balanced bilingual group, response latency 
was not statistically significantly different between Hindi to English and English to Hindi 
switching conditions (M = 23.248, SE = 17.658, p = .207). 


Figure 2: Response latency in forward and backward switching as a function of Language 
dominance 
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DISCUSSION 


Aim of the present study was to examine the effect of language switching on the response 
latency in the cued picture-naming paradigm among Hindi dominant and balanced bilinguals. 
We can find that the interaction effect of language dominance and switching was also found 
significant. The main effects of language dominance and language switching are also significant. 

Based on these results, our hypothesis that ‘Balanced bilinguals would be faster than Hindi 
dominant bilinguals across all switch directions’ is confirmed. Balanced bilingualism has been 
regarded as an asset, as it facilitates many other executive functioning. Balanced bilinguals are 
automatically trained in executive control skills, such as inhibiting responses which compete and 
task switching. Since balanced bilinguals are better than unbalanced bilinguals on task switching 
(e.g., Yow & Li, 2015), this result can be used as a supporting evidence to our findings. 
Evidences from several neuroimaging studies also depict that the cortical areas which are 
essential for general executive functioning, for example, dorsolateral prefrontal cortex, left 
middle temporal gyrus, left inferior frontal gyrus, and anterior cingulated cortex, also mediate 
language processing and bilingual language switching (e.g., Hernandez, Martinez, and Kohnert 
2000; Abutalebi and Green, 2008; Toro, Fox & Paus, 2008; Hedden and Gabrieli, 2010; Rubio- 
Fernandez and Glucksberg, 2012). 

The findings of our study also confirm the second hypothesis that ‘Hindi dominant bilinguals 
would be slower on English to Hindi (backward) switch direction in comparison to Hindi to 
English (forward) switch direction’. This finding is in alignment with the views of the Inhibitory 
control model that ‘Inhibition is reactive’ which shows that the strength of inhibition is 
contingent upon the strength of activation of a particular language. Hindi being the dominant 
language for this group, it would be more difficult to move back to Hindi from English (e.g.. 
Green, 1998; Meuter & Allport, 1999; & Macizo, Bajo & Paolieri, 2012). Thus Hindi dominant 
bilinguals would be slower when switching to the Hindi language and that there is asymmetry in 
the switch cost with more response time required in backward switching in comparison to 
forward switching. 

The mean difference between backward and forward switching in balanced bilinguals was not 
found significant (e.g., Costa & Santesteban, 2004; Costa, Santesteban& Ivanova, 2006; & 
Gollan & Ferreira, 2009) On the basis of the result can speculate that, since balanced bilinguals 
are equally dominant in both the languages the competition between the languages must not be 
as hard to resolve as in the case of Hindi dominant bilinguals. And that for balanced bilinguals, 
both the languages almost required equal strength in order to be inhibited, thus we obtain 
symmetry in the time required to switch forward or backward. This finding again implicates that 
switching between the two languages for a balanced bilingual often costs less in terms of 
cognitive resources and that balanced bilingualism acts as an asset in this way. 
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In the light of results, we can conclude that language dominance does play a crucial role in the 
context of response time associated with language switching. And that balanced bilinguals are at 
a better stand as their overall response time is lower than that of unbalanced bilinguals and that 
there is symmetrical switch cost associated with switching from one language to another. 
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ABSTRACT 


Background : Headache is the most common medical disorder with a lifetime prevalence of over 
90% . Headache is commonly associated with psychiatric syndromes where psychiatrists are 
often consulted for the evaluation and treatment of people suffering from it. Aim: To study the 
clinical patterns and psychiatric co-morbidity of the patients suffering from headache attending 
to department of psychiatry in a general hospital. Methodology: After prior consent, Socio- 
demographic details and the clinical details of the headache were collected and the diagnosis of 
the headache was coded using ICHD. Psychiatric diagnosis was made using ICD-10 with the 
help of consultant. Results: Majority of the subjects (69.1%) presented with primary headache. 
Tension type headache (49.1%) was the most common type of headache followed by migraine 
(18.2%). Secondary headaches were seen in 30.9% of individuals. Conclusion: Headache is 
commonly co-morbid with psychiatric disorders. Early identification of psychiatric disorders 
helps in proper management and treatment of the individuals with headache. 

Keywords: Headache, Psychiatric disorders , Psychiatric comorbidity. 

Headache is one of the most common complaints seen in patients attending psychiatric 
outpatient clinics. Prevalence of headache in general population during 1 year has been reported 
as about 46 % with the life-time prevalence of 64 %} Recent studies on global burden of 
diseases identified tension type headache and migraine as the second and third most prevalent 
disorders worldwide. ’ Strong association has been established between primary headaches and 
psychiatric disorders. 4 The overall prevalence of psychiatric disorders in patients with chronic 
daily headache was observed to be 66.1%. 5 The most frequent being depressive and anxiety 
disorders. 6 Psychiatric co-morbidity is associated with increased vulnerability and plays a 
significant role in the development of drug resistance as well as chronic primary headache, or 

' 7 

vice versa, headache facilitating the psychiatric co-morbidity. Studies have shown that 
psychiatric comorbidity contributes to poor treatment outcomes in patients with headache 8 ' 9 ’ 10 . 
Thus, understanding the clinical patterns of headache and its association with psychiatry 
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disorders is important to provide integrated and effective treatment. In this above back ground 
the present study has been undertaken with the objective to study the clinical patterns of 
headache and psychiatric co-morbidity in the patients suffering from headache attending to the 
department of psychiatry. 


AIMS AND OBJECTIVES 


• To study the clinical patterns and psychiatric co-morbidity of the patients suffering from 
headache attending to department of psychiatry in a general hospital. 


METHODOLOGY 


This study was hospital-based cross sectional descriptive study. It was carried out at department 
of psychiatry of a tertiary care hospital, after obtaining approval from the Institution’s ethical 
committee. The study sample consisted of 110 consecutive patients attending Psychiatry OPD 
with headache as a presenting complaint over a period of three months. 

With prior consent, Socio-demographic details and the clinical details were taken. The diagnosis 
of headache type was made using International Headache Society-II (IHS-II) criteria 11 and the 
diagnosis of psychiatric disorders was made using ICD-10. 12 Statistical analysis was done by 
using Epiinfo and MS excel software's. 


ANALYSIS AND RESULTS 


Out of 110 subjects 65 (59%) were females, 61 (55%) were married, 68 (62%) were literates, 63 
(57%) belonged to middle socioeconomic status. Mean age of the sample is 36.5 years. Majority 
of the sample is constituted by individuals from middle socioeconomic status (57%). (Table 1) 


Table 1 : Socio-demographic Characteristics 


Gender 

n 

Male 

45 

Female 

65 

Religion 

Hindu 

75 

Christians 

11 

Muslims 

24 
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Education 

Literate 

68 

Illiterate 

42 

Socio economic status 

Low 

37 

Middle 

63 

High 

10 

Marital status 

Married 

61 

Unmarried 

39 

Occupation 

Employed 

53 

Unemployed 

32 

Retired 

06 

Housewife 

19 


Majority of the subjects (69.1%) presented with primary headache. Tension type headache 
(49.1%) was the most common type of headache followed by migraine (18.2%). Secondary 
headaches were seen in 30.9% of individuals. (Table 2) 

Table 2 : Type of Headache 


Type of headache 

Percentage 

Tension type headache 

49.10% 

Migraine 

18.20% 

Other primary headaches 

1.80% 

Secondary headaches 

30.9% 
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The psychiatric comorbidity was observed in 70 (63.6%) subjects. Among the individuals with 
psychiatric co morbidity majority were diagnosed with depressive disorder (60%), followed by 
alcohol dependence syndrome (15.71%), generalized anxiety disorder (14.28%), panic disorder 
(8.57%), and obsessive compulsive disorder (1.43%). 


Figure 1: Break up of Psychiatry diagnosis 



Mean age of the all participants is 36.5 years which supports the earlier studies that headache is 

I T 

more common among the middle aged individuals . Females were over represented in many 
types of headaches and prescribing rates for headache are relatively high for women of middle 
age 14 . The current study also found similar results. 


Headache is a common somatic complaint by psychiatric patients 15 . It is observed in previous 
studies that major depressive disorder is more frequent psychiatric comorbidity in headache 
patients. 16 ' 17 The current study showed similar findings. Among the individuals with migraine 
most of them are diagnosed with depression which can be explained by migraine and major 
depressive disorder may be causally related, i.e. migraine may cause depression or conversely be 
caused by depression and more over migraine and major depressive disorder may share a 
common genetic and/or environmental pathophysiology . 18,19 Depression and anxiety disorders 
are associated with headache through biological and mental pathways. The relation between 
primary headache and psychiatric disorders are bi-directional and headache triggers psychiatric 
disorders mostly of affective nature, and affects both their course and outcome. The association 
between mental disorders and headache is well established but the specificity to individual 
disorders is unclear. Most of the depressed patients suffered from headache " ’ and headache is 
also co-morbid with GAD, Panic disorder, somatoform disorder and OCD" . Patients who 
consult for headache experience severe disability and impact, and up to a third report anxiety 
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and/or depression. Thus, identification of psychiatric comorbidity in headache patients helps in 
effective management of the condition. 

However, this study has few limitations. Firstly, the sample size is small and sample constitutes 
of rural population, therefore cannot be extrapolated to a large sample and generalised to a 
general population. Secondly, cases those not referred to psychiatry department could not be 
included in the study as referral depends on the orientation of referring doctor but much care was 
taken with co-ordinating with other departments. 


CONCLUSION 


Headache is the most common presenting complaint and it is strongly associated with psychiatric 
disorders. Psychiatric comorbidity, especially depression is common in patients suffering with 
headache. Early identification of the psychiatric comorbidity in patients suffering with headache 
helps in integrated and effective management. 
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ABSTRACT 


“Clouds come floating into my life, no longer to carry rain or usher storm, but to add colour to 
my sunset sky.” — Rabindranath Tagore 

These words of Rabindranath Tagore of maturity is the golden words of adolescent period which 
is the period of stress and strain, is a transitional phase of physical and psychological human 
development that generally occurs during the period from puberty to adulthood. Children during 
this phase undergo various changes physically, emotionally, spiritually but the most important 
factor is mental health of the adolescents. Mental health is affected by all the factors. Rightly 
said is healthy mind resides in healthy body, so being physically fit children can mentally grows 
in a positive way. It is the well being of emotional and social development by making healthy 
relationships with family and friends, being happy and positive about life, community 
participation and belonging, self- growth and resilience, achieving great heights by balancing 
challenges and stress in life. This paper discusses the mental health and mental illness of 
adolescents, factors affecting the mental health and providing strategies to children to overcome 
their mental disorders. 

Keywords: Adolescents, Mental Health, Mental health problems, Factors affecting Mental 
Health, Aiding positive Mental Health. 

Adolescents (10-19 years) are young people between the age group of 10-19 years. Adolescent 
period is a period of stress and strain in which various physical and psychological changes takes 
place. They are a group of people with their own specific requirements and needs. Children in 
this age undergo change in physical, emotional, spiritual and mental health. These changes 
should be balanced to cope up with the challenges and hardships of life. If these changes are not 
balanced and stabilized, can lead to various problems in future life of adolescents. It is the time 
when mental health problems and various health related issues tend to arise. Mental health issues 
are a common phenomenon among adolescents which needs an urgent call to tackle with great 
care as they are the most vulnerable group in regard with psychosocial problems. 
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Mental health is a level of psychological well-being, or an absence of a mental disorder. It is the 
psychological state of someone who is functioning at a satisfactory level of emotional and 
behavioural adjustment (Wikipedia). Mental health includes an individual's capability to enjoy 
life, and create stability between life activities and efforts to achieve psychological resilience and 
healthy attitude towards life. According to World Health Organization (WHO) mental health 
includes "subjective well-being, perceived self-efficacy, autonomy, competence, inter- 
generational dependence, and self-actualization of one's intellectual and emotional potential. 

The major issue of adolescents’ period is their mental health and its related problems. The 
present paper deals with the mental health of young children, factors such as parental support 
helps the improvement of mental health status of adolescents (Tewari et al. 2013), society, peer 
views, community development programs which helps in enhancing positive mental well- being 
of adolescents and the strategies which aids in improving mental status of children. 


ADOLESCENTS’ MENTAL HEALTH 


Mental health and stability is a very important factor in a person’s everyday life. Social skills, 
behavioural skills, and someone’s way of thinking are just some of the things that the human 
brain develops at an early age especially at adolescent period in which energy should be 
channelized to the developing and sensitized to cope up with changing scenario. However, there 
are some who have difficulty with these kinds of skills and behaving like an average person. This 
is a most likely the cause of having a mental illness. 

A mental illness is a wide range of conditions that affect a person’s mood, thinking, and 
behaviour. About 26% of people in the United States, ages 18 and older, have been diagnosed 
with some kind of mental disorder. A good positive mental health should be laid in early life of a 
person. 

Factors Affecting Mental Health 
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The above factors are supported by the studies of Hinshaw (2005) which states that friends and 
family plays an important role in maintaining stability and mental health of children. They play 
the role of a support system for the adolescents. 

According to Connell et al (2009) showed that disrupted home life, parental strife or divorce, 
parent mental illness, abuse, and social problems at school have all been shown to increase a 
teen’s risk for mental illness and problems. 

Studies of Dodge & Godwin (2013) revealed that social-cognitive processes such as social- skill 
training groups, parent groups, curricula may play an important role in the development of 
antisocial behaviour in youth. The intervention in the form of Fast Track Intervention revealed 
that children in the intervention showed decreased levels of antisocial behaviour at the end of 9 th 
grade. 

Studies by Lam, L.T (2015) showed that there is a significant relationship between parental 
mental health which was assessed using the Depression, Anxiety, Stress Scale (DASS) , 
particularly depression, and the Internet Addiction status of their children. These results have 
direct implications on the treatment and prevention of Internet Addiction among young people. 


ADOLESCENT’S MENTAL HEALTH PROBLEMS 


According to the World Health Organization (WHO), mental health disorders are one of the 
leading causes of disability worldwide. Three of the ten leading causes of disability in people 
between the ages of 15 and 44 are mental disorders, and the other causes are often associated 
with mental disorders. 

Mental health problems emanates during late childhood and early adolescence. Some of the 
several mental health problems include: depression, anxiety disorders, behavioural disorders, 
ADHD, mood disorders, suicidal ideation, psychological distress etc. 

Mental health problems or disorders in younger age accounts for the major disease problem 
which begins during the age of 12- 24 years. Teenage life is confronting and hard enough to cope 
with, let alone with the extra burden of mental illness. Often teenagers are unaware of their 
condition, do not know where to seek help for, do not want to be treated differently to their 
peers, or are ashamed of their illness and do not want to be discussed which is the major stigma 
for treating mental health problems. 

A study found that teens who “stew”, or dwell on problems were significantly more likely to 
suffer from major depression disorder than those who allowed themselves to be distracted 
(Moore et al., 2013). 
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Ranasinghe (2015) conducted a study on 7904 students in India and found out that 25.5% had 
symptoms of depression, 8.6% reported loneliness, and 7.8% reported anxiety-related insomnia. 

Ransinghe & Ramesh (2015) found out that reduced mental health status in adolescents may lead 
to worse hygiene behaviours and an increased risk of infections. Teachers, parents, healthcare 
workers, and other adults who observe suboptimal hygiene status in an adolescent should 
consider whether this indicates a mental health issue that requires clinical services. 


COPING UP STRATEGIES 


• Adolescents with mental health problems are usually non willing to seek help from 
psychological services. According to Chen & Fang (2014) self-stigma and attitudes 
toward help-seeking; additionally, the relationship between the number of externalizing 
problems and willingness to seek help was mediated by self-stigma and attitudes toward 
help-seeking, except for public stigma which emphasized the importance of stigma, 
particularly self-stigma, for adolescents in seeking help from psychological services. 

• WHO is strengthening the provision of mental health services through the 
implementation of the mental health Gap Action Programme (mhGAP). The program 
aims at scaling up services for mental, neurological, and substance use disorders for low 
and middle income countries. 

• Cheng (2016) reviewed 36 publications and suggested that integration of meditation is a 
potential, low-cost, curative and non- intrusive method which can be inculcated in 
physical activities, music and art therapies and promotes adolescent’s mental wellness. 

• Classroom based educational programs can be introduced in the schools to improve 
mental well- being of students. Perry et.al (2014) conducted a study on 380 students to 
see the effect of classroom- based educational resource on adolescent mental health 
literacy and found out that “Headstrong”, a classroom based educational program 
improved mental health literacy and reduced the stigma. 

• These days’ social networking sites are being used in great and among youth it is very 
common. Kanyinga & Hamilton (2015) studied that addressing cyber bullying 
victimization and proper use of SNSs among youth can help in reducing the risks of 
mental health problems. 

• According to Comprehensive Mental Health Action Plan 2013-2020, the four major 
objectives are to strengthen effective leadership and governance for mental health, 
provide comprehensive, integrated and responsive mental health and social care services 
in community-based settings, to implement strategies for promotion and prevention in 
mental health and to strengthen information systems, evidence and research for mental 
health. 


CONCLUSION 


Thus in the end it can be concluded that adolescent period is a hard period in which the child 
might look physically mature and stable but deep inside he or she is still enfolding into being a 
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mature person. They are physically, emotionally, spiritually and mentally developing into a 
young mature person. This development should be taken care of by looking into the mental 
health of the child which not balanced with changing times can lead to mental health problems 
such as depression, anxiety, ADHD, mood disorders, psychological distress etc. These can be 
overcome by aiding classroom educational programs for liberating children with mental 
problems, inculcating meditation and yoga classes in schools, reducing self and public stigma 
among children to seek help for them and open up with their problems to the psychologists and 
psychiatrists. These problems can be overcome by the right positive environment and strong 
family and community support and bond. 
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ABSTRACT 


The present study investigated the interpersonal values of athletic and non - athletic students of 
university of Chittagong. To accomplish this purpose, a total of 80 students (20 athletic male, 20 
athletic female, 20 non - athletic male, and 20 non - athletic female) were selected purposively 
as the sample of the study. The Bangla version of interpersonal values scale was used to collect 
data. Results showed that values regarding support, recognition, and benevolence varied 
significantly as a function of gender. Male was found to be more benevolent but less supportive 
and recognizable than female. Athletic and non - athletic students differ significantly in 
conformity and benevolence. Athletic students obtained higher scores both on conformity and 
benevolence than non - athletic students. 


Keywords: Interpersonal Values, Athletes, None - Athletes, Male, Female, Comparison. 


Values are considered as comparatively stable beliefs which are developed through acquiring 
different attitudes. Damon (2004) define Values are fundamental aspects of personality which 
have a certain influence on a person’s life, and adolescence is indispensable for their 
development. According to Rokeach (1968a, b) values, attitudes, and behaviors are formed 
within an organization of beliefs that pivots on the center of the social human being. In 
interpersonal relationships values play a vital role such as support, conformity, recognition, 
independence, benevolence, and leadership color one’s perception of people around him and 
affect the way of interacting with them. Values are accumulated in the family and educational 
surroundings. Family gives the first and foremost experience for initial development of the 
individual’s identity and helps to acquire a primary value system (Fuentes, Garcia, Gracia, & 
Lila, 2011) while a person can interact with others and form a hierarchical classification of 
values in education settings (Jimenez, Moreno, Murgui, & Musitu, 2008). Ros, Grad and 
Martmez-Sanchez (1996) found benevolence was favorably correlated with study behaviors, a 
little like conformity, which indicated the highest associations with all study habits. 
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Attitudes are closely related with interpersonal values, e.g., people who are the sufferer of 
various assaults might shape a negative perception and values about their situations, perceive it 
as risky and perilous (Sutton & Smith, 1999), which also makes the person fearful (Polo, Leon, 
Gomez, Palacios, & Fajardo, 2013), introverted (Onate & Pinuel, 2005), socially disintegrated 
(Moreno, Vacas, & Roa, 2006), etc. Castano & Leon del Barco (2010) did a study with 162 
university students demonstrated that participants who treated themselves as extroverted and 
sociable generated more use of personal techniques for meeting with other students to whom 
they could tell their problems and complications, although those who considered themselves as 
introverted showed strategies that distanced them from meet with others. Several studies have 
revealed the association of values, attitudes, social - cognitive techniques and different ways in 
which these are interrelated. Enciso and Lozano (2011) conducted a research study with young 
participants aged from 11-18 years old having a group who were in volunteer programs and 
another group who were not, they found that volunteer group showed greater conformity with 
socially appropriate, altruistic, collaborative, and prosocial leadership behavior. 

Interpersonal values have provoked the consideration of research in the social science (Pertegal, 
Oliva, & Hernando, 2010), where they are evaluated for the activities they accomplish in 
decision making (Wallace, Pettit, Scheffler, & Smith, 2006), avoiding destructive behavior 
(Benson, Scales, Hamilton, & Sesman, 2006), and determine what values make a person socially 
skilled (Oliva et al., 2010). Values have been evident to affect political affiliations (e.g., 
Schwartz, 1992); life style options (e.g, Kahle, Beatty, & Homer, 1986); organizational decision 
making (e.g., Korsgard, Meglino, & Lester, 1996; Pant & Lachman, 1998); consumer 
innovativeness (Steenkamp, ter Hofstede, & Wedel ,1999), customer option of products (Allen & 
Ng, 1999); physical functioning levels of college students (Engstrom, Philips, & Francis, 1999); 
and advertising policy (Becker, 1999). Indeed, Rokeach and Ball - Rokeach (1989) acclaimed 
that values “are among the very few social psychological concepts that have been successfully 
employed across all social science disciplines” (p. 775). Meglino and Ravlin (1998) also 
indicated the effects of values on decisions, evaluations, affect, and perceptions. 

Important competencies and qualities are flourished through participation in sports which are not 
achieved through the educational programs. Athletic participation helps to develop interpersonal 
skills, peer relationships, and leadership abilities (Astin, 1993; Ryan, 1989); students’ personal 
and social well - being (Cantor & Prentice, 1996); and students’ commitment to their 
educational institutions (Astin, 1993). Recently, several studies have indicated the positive 
influence of sport and physical activities on psychological well - being and health (Hui, Chui, & 
Woo, 2009; Leah, 2009; Quested & Duda, 2009 ). Sports contribute to socialization in schools 
(Gerdy, 1992); teamwork, sportsmanship, and citizenship behaviors (Harper, 1986); leadership 
qualities and satisfaction with the college experiences (Hood, Craig, & Ferguson, 1992). Athletic 
participation develops educational aspirations, selfconcept, and GPAs (Soltz, 1986). Athletics 
also develops students’ sense of belonging or status within society and the educational 
environment (Goldberg & Chandler, 1992). It helps to develop personal and moral character 
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while raising leadership, cooperation, coping strategies, risk taking, and achievement skills 
(Thompson, 1986). Dobosz & Beaty (1999) in their study indicated that athletes showed higher 
leadership ability than non - athletes. In another study it was found that athletes were 
significantly more politically conservative than non - athletes in senior year and males reported 
being significantly more politically conservative than females (Aries, McCarthy, Salovey, & 
Banaji, 2004). Boulze, Launay, & Nalpas (2016) did a study on 137 subjects and found 
significant differences between males and females on conformity, recognition, benevolence, and 
leadership scores. They found males significantly obtained higher scores on conformity and 
benevolence than females, whereas the opposite results were found for recognition and 
leadership. 


OBJECTIVES: 


The present study includes the following objectives. 

1. To compare interpersonal values between male and female students. 

2. To examine comparison of interpersonal values between athletic and non - athletic 
students. 


METHOD 


Participants 

The present study comprised of 80 students of them 40 athletes and 40 non - athletes. The age 
range of the participants was from 18 to 25 years. In order to collect data, non random sampling 
techniques were used. Athletic students were selected purposively with the help of department of 
physical education of university of Chittagong. On the other hand, non - athletic students were 
chosen purposively from various department of the mentioned university. The following table 
shows the sample distribution of the present study. 


Table 1, Frequency and percentage of students 


Participants 

Gender 

N 

% 

Athletes 

Male 

20 

25 


Female 

20 

25 

Non - Athletes 

Male 

20 

25 


Female 

20 

25 

Total 


80 

100 


Instruments 

The Bangla version of original interpersonal values scale of Gordon (1960) was adapted by 
Begum and Khanam (1983). At first the English version of the scale was administered on a 
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sample. Then after three days Bangla version of this scale was administered on the same sample. 
High correlation was found between the responses of the two different versions. Table 2 shows 
the correlation between the two versions of interpersonal values scale. 

Table 2, Correlation between the Two Versions of Interpersonal Values Scales 


Values 

r 

Support 

0.76 

Conformity 

0.91 

Recognition 

0.78 

Independence 

0.73 

Benevolence 

0.82 

Leadership 

0.99 


The scale consists of 90 statements altogether. How to respond to this statement is stated 
elaborately in the instruction. Each value contains the following numbers of statements. 

a) Support (S) contains 15 statements. 

b) Conformity (C) contains 14 statements. 

c) Recognition (R) contains 13 statements. 

d) Independence (I) contains 16 statements. 

e) Benevolence (B) contains 16 statements. 

f) Leadership (L) contains 16 statements. 

Scoring 

The participants select each item by putting (V) mark. For the most preferable statement 2 score 
is given and for the least preferable statement 0 is given where 1 is given for no (V) mark. The 
scoring system is quite different and difficult. Attention is strongly required for collection the 
accurate data; otherwise there may be a chance to miss data. First, one has to count the scores for 
each of the six values. Then to ensure whether the calculation is right or wrong, one has to sum 
the scores of the six values that should result as 90. However, if the total score emerge in 
between 85 to 95 or if more than two errors emerge, then that result may also be taken into 
account. In this regard, it will be counted as standard error. 

In this experiment, the explanation is given by the score of the subject obtained from the 
statements. But explanation is given only for the high score and there is no alternative 
explanation for the low scorers. To achieve low score means the subject has least value or no 
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value for that particular value level. The norm that used here is not widely verified, so any kind 
of specific prediction should not be done. 

Reliability and Validity 

Strong evidences are found for the high level of reliability and validity. A test was administered 
twice in 10 days interval on 79 students and by ‘test - retest’ system the scores were verified and 
the reliability was measured. In another test ‘Kuder - Richardson test’ was used and got the same 
result for reliability. The outcomes for reliability obtained from these two tests are given below 
in table 3. 


Table 3, Reliability and Validity of Scale 


Tests 

Support 

Conformity 

Recognition 

Independence 

Benevolence 

Leadership 

Test-retest 

0.83 

0.86 

0.78 

0.89 

0.83 

0.88 

Kuder- 

Richardson 

0.76 

0.82 

0.79 

0.86 

0.86 

0.83 


Procedure 

The purpose of the present study was clearly explained to the participants. They were also 
assured about the confidentiality of information provided by them. After verbal instruction the 
questionnaire was administered to each of the 80 respondents individually. The participants were 
requested to reflect their actual feelings regarding to each question. They chose two statements 
out of three. One is most preferable and another is least preferable and the remaining statement 
keeps blank in every questions. After completion of the questionnaire the respondents were 
thanked for co - operation. 


RESULTS 


Table 4, Mean Differences of Interpersonal Values by Gender 


Gender 


Measures 

Support 

Conformity 

Recognition 

Independence 

Benevolence 

Leadership 

Male 

M 

13.05 

15.90 

10.50 

17.30 

19.65 

13.60 


SD 

2.66 

3.90 

3.56 

4.85 

4.57 

3.98 

Female 

M 

16.42 

14.75 

13.02 

16.50 

15.75 

13.55 


SD 

3.19 

3.47 

4.01 

4.28 

4.55 

5.14 
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According to table 4, female significantly obtained higher score in support ( M = 16.42) and 
recognition ( M = 13.02). On the other hand, male significantly obtained higher scores in 
benevolence (M = 19.65). 


Table 5, Mean Differences of Interpersonal Values by Types of Students 


Type of Students 

Measures 

Support 

Conformity 

Recognition 

Independence 

Benevolence 

Leadership 

Athletes 

M 

14.60 

16.25 

11.32 

16.38 

18.72 

12.73 


SD 

3.26 

3.86 

3.71 

3.96 

4.87 

4.58 

Non - 
Athletes 

M 

14.87 

14.40 

12.20 

17.42 

16.68 

14.42 


SD 

3.52 

3.35 

4.23 

5.09 

4.84 

4.45 


The above table confirm that athletic students significantly obtained higher scores in conformity 
(. M = 16.25) benevolence (M = 18.67). 


Table 6, Test of Between Subject Effects on Support 


Source 

SS 

Df 

MS 

F 

Gender 

227.812 

1 

227.812 

25.932 

Type of students 

1.512 

1 

1.512 

0.172 

Gender x type of 
students 

4.512 

1 

4.512 

0.514 

Error 

667.650 

76 

8.785 



Table 6 shows that gender had significant effect on support [F (1, 76) = 25.932, p < .001]. 
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Table 7, Test of Between Subject Effects on Conformity 


Source 

SS 

df 

MS 

F 

Gender 

26.450 

1 

26.450 

2.033 

Type of students 

68.450 

1 

68.450 

5.262 

Gender x type of 
students 

6.050 

1 

6.050 

0.465 

Error 

988.600 

76 

13.008 



Table 7 reveals that type of students has significant effect on conformity [ F (1,76 ) = 5.262, p < 
.05 ]. 

Table 8, Test of Between Subject Effects on Recognition 


Source 

SS 

df 

MS 

F 

Gender 

127.512 

1 

127.512 

8.845 

Type of students 

15.312 

1 

15.312 

1.062 

Gender x type of 
students 

12.013 

1 

12.013 

0.833 

Error 

1095.650 

76 

14.416 



Table 8 indicates that gender had significant effect on recognition [F (1, 76) = 8.845, p < .01]. 
Table 9, Test of Between Subject Effects on Independence 


Source 

SS 

df 

MS 

F 

Gender 

12.800 

1 

12.800 

0.617 

Type of students 

22.050 

1 

22.050 

1.062 

Gender x type of 
students 

36.450 

1 

36.450 

1.756 

Error 

1577.900 

76 

20.762 
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No significant effects were found for the independent variables and their interaction on 
independence. 


Table 10, Test of Between Subject Effects on Benevolence 


Source 

SS 

df 

MS 

F 

Gender 

304.200 

1 

304.200 

15.011 

Type of students 

84.050 

1 

84.050 

4.148 

Gender x type of 
students 

0.450 

1 

0.450 

0.022 

Error 

1540.100 

76 

20.264 


Table 10 shows that gene 
4.148, p < .05] had signifi 

Table 11, Test of Between 

ler \F (1,76 ) = 15. 
icant effects on Ben 

1 Subject Effects on 

Oil, p < .001 ] and type of stuc 
evolence. 

Leadership 

lents [ F (1,76 ) = 

Source 

SS 

df 

MS 

F 

Gender 

0.050 

1 

0.050 

0.002 

Type of students 

57.800 

1 

57.800 

2.759 

Gender x type of 
students 

1.800 

1 

1.800 

0.086 

Error 

1591.900 

76 

20.946 



No significant effects were found for the independent variables and their interaction on 
leadership. 


DISCUSSION 


The present study was conducted to investigate the interpersonal values of athletic and non - 
athletic students. The study attempts to measure differences in interpersonal values as a function 
of gender and type of students. It was assumed that as the athletic and non - athletic students 
belong to different environment and they get different facilities, there would have differences 
among them in their values. It was also assumed that because of different social rules and 
expectation female would differ from male students in interpersonal values. 
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The findings of the present investigation revealed that three interpersonal values (support, 
recognition, and benevolence) were found to be different for male and female students out of six 
interpersonal values (e.g., support, conformity, recognition, independence, benevolence, and 
leadership). Results showed that female significantly got higher scores in support and 
recognition but lower scores in benevolence as compared to male students. Female scored higher 
scores in social support (M = 16.42) than males did ( M = 13.05) which is expected regarding the 
social norms and cultural trends of Bangladesh. In the context of Bangladeshi culture, male gets 
more facilities and attention than female. Females are more restricted here and get less 
encouragement to explore their environment. As a result, females become more dependent for 
her emotional fulfillment which was reflected on their higher scores in support. It was also found 
that female significantly obtained more scores in recognition ( M = 13.02) than males did (M = 
10.50). This result is consistent with prior research (Boulze, Launay, & Nalpas, 2016). Having 
greater recognition means that females want to be more important, accepted, popular, and 
recognize by others. But females do not get enough opportunities to develop their proper skills in 
coping with stressors and they are not confident with their resources. So, they scored lower in 
benevolence ( M = 15.75) than males did (M = 19.65) which is also consistent with previous 
study (Boulze, Launay, & Nalpas, 2016). Males obtained higher scores on benevolence means 
that they helps other and try to do something better for other people, society, and country. In 
other interpersonal values such as conformity, independence, and leadership, male and female 
did not differ significantly. It indicates that stereotype ideas of male and female are changing 
with the spread of education. In modern society female are free to make their decisions 
independently and are able to do things in their own ways. 

Results also evident that athletic students were significantly more benevolent (M = 18.72) than 
non - athletic students ( M = 16.68). This result means that athletic students are motivated by 
team and get more opportunities and facilities to prepare themselves for complex and 
competitive role so that they can serve the nation. In addition, athletic students obtained 
significantly higher score ( M = 16.25) on conformity than non - athletic students ( M = 14.40). It 
indicates that athletic students are more interested in doing those activities which are socially 
accepted and conforming to social rules. But not - athletic students seem to refuse a life style 
which is not in accord with social conventions. Other interpersonal values, for instance, support, 
recognition, independence, and leadership are not significantly varied according to athletic and 
non - athletic status of students. 

The study has few limitations. Firstly, the research study was conducted with a small number of 
participants (n = 80). Then, the sample was chosen conveniently only from the University of 
Chittagong. It makes difficult to assure how much these findings can be generalized to the whole 
population of Bangladesh. After that, this study focused on the variation of interpersonal values 
among students without addressing the possibility that other variables might also influence this 
variable. Finally, the questionnaire was self - reported. It was, therefore, possible that many 
participants might not gave their accurate response. 
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